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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 

CYRIL  D.  CORMAC,  M.A.,  B.M.,  B.Ch.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health 
IAN  D.  McINTOSH,  M.A.,  m.b.,  B.ch.,  d.p.H.  (Appointed  1.4.6T) 

Senior  Assistant  County  Medical  Officer 

II.  HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.c.h. 


Assistant  County  Medical  Officers 


PAULINE  J.  BEE,  m.b.,  ch.B. 

JAMES  M.B.  CARR,  m.b.,  Ch.B.,  D.P.H. 

KATHLEEN  A.  CLYNE,  M.B.,  Ch.B.,  b.a.o.  (Part-time) 

ALAN  DOCKER, m.b.,  ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DIANA  M.  FOUNTAIN,  m.b.,  Ch.B.  (Resigned  15. 7. 67) 

NORA  LAING,  L.R.C.P.  &  s.l. 

JOHN  E.  LEE,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Appointed  1.2.67) 

THELMA  LEE,  m.b.,  B.S., (Part-time) 

ANTHONY  LOFTUS,  l.r.c.p.,  L.R.C.S.,  l.m.,  d.p.h. 

STANLEY  A.  O’HAGAN,  m.b.,  B.S.,  D.P.H. 

DOROTHY  W.  O’HAGAN,  M.B.,  B.S. 

JOSEPHINE  M.M.  O’REGAN,  L.R.C.P.  &  S.L  (Resigned  31.8.67) 
JAMES  S.  ROBERTSON,  m.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.i.h. 

MARY  C.  ROBERTSON,  m.b.,  Ch.B. 

ALAN  V.  SHEARD,  m.b.,  ch.B,,  d.r.o.g.,  d.p.h. 

SWADESH  SIKKA,  m.b.,  b.s.,  d.c.h.  (Part-time)  (Appointed  6.2.67) 
DAVID  T.M.  SMITH,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.  (Appointed  30.5.67) 
WILLIAM  C.  WARD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 
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( Continued  ) 


Chief  Comity  Dental  Officer 

KENNETH  H.  DAVIS,  L.D.s.  (Resigned  14.5.67) 

JOHN  WATSON,  B.D.S.,  L.D.S.  (Appointed  12.6.67) 

Area  Dental  Officers 

RALPH  C.  CLAYTON,  L.D.S. 

JOHN  E.F.  HALL,  L.D.s.,  r.c.s. 

JOHN  H.  HARPER,  B.D.s.  (Appointed  1.8.67) 

JOHN  M.  SULLIVAN,  l.d.s.,  r.c.s. 

Assistant  Dental  Officers 

WILLIAM  T.  CHAPMAN,  L.D.S.,  R.C.S.  (Appointed  11.9.67) 

MARY  CLAYTON,  b.d.s.,  l.d.s. 

MARY  S.S.  DAVIS,  L.D.S.  (Part-time)  (Resigned  14.6.67) 

FREDERICK  M.  HEAP,  B.D.S.  (Resigned  15.9.67) 

ANTHONY  I.  HUTCHINSON,  l.d.s. 

FRANK  E.  PADGETT,  l.d.s.,  r.c.s. 

DOUGALD  R.  STORR,  l.d.s. 

DENNIS  E.  THOMPSON,  b.d.s.  (Appointed  4.12.67) 

JAMES  L.  TRAYNOR,  l.d.s.,  B.ch.D. 

BARBARA  B.  WARD,  B.Ch.D.,  L.D.S.  (Part-time) 

Sqdn.  Ldr.  H.A.  WYLLIE,  L.D.S.,  R.C.S.  (Part-time) 

Orthodontist 

ALBERT  W.  GREENWOOD,  b.d.s.,  l.d.s.,  Dip.onh. 

County  Health  Inspector 

GEORGE  COLLINS  ON,  d.p.a.,  f.lp.h.e.,  m.a.p.h.i. 

Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  m.a.p.h.i. 

Superintendent  Nursing  Officer 

MARGARET  BADDILEY,  S.R.N.,  S.C.M.,  Health  visitors  Cert,  of  r.s.h.  (Resigned  14.2.67) 
AUDREY  VARLEY,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  r.s.h.  (Appointed  1.4.67) 

Assistant  Superintendent  Nursing  Officers 

PRUDENCE  M.  GILBERT,  S.R.N.  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

K  ATHLEEN  M.  HARRISON,  s.R.N,,s.c.M. .Health  Visitors  Cert,  of  R.S.H.  (Resigned  10.2.67) 

JOAN  M.  HART,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

GWENDOLINE  F.M.  O’REILLY,  s.r.n.,  s.c.m. 

MARY  SAVILLE,  S.R.N. ,  S.C.M. ,  Health  Visitors  Cert,  of  R.S.H. 

County  Ambulance  Officer 

JOHN  H.  DAVIS 

Administrative  Assistant 

CHARLES  H.  NICHOLSON 

Chief  Mental  Welfare  Officer 
WALTER  DAVIES 

Public  Analyst 

ERIC  R.W.  FOGDEN,  b.Sc.,  f.r.i.c. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


District 

Name 

Qualifications 

Address 

URBAN 

Alford  . 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Alford 

Bar  ton-upon-Humbe  r 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H. 

50,  Holydyke,  Barton-upon- 
Humber 

Brigg  . 

•  •  • 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. , 
D.I.H. 

Council  Offices,  Town  Hall, 
Brigg 

Cleethorpes  Borough 

J.M.B.  Carr 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Council  House, 
Cleethorpes 

Gainsborough 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

The  Guildhall,  Gainsborough 

Horncastle 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Louth  Borough 

•  •  • 

J.E.  Lee 

(Appointed 

1.2.67) 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Health  Department, 

Town  Hall,  Louth 

Mablethorpe  & 
Sutton 

•  •  • 

J.E.  Lee 

(Appointed 

1.2.67) 

M.R.C.S.,  L. R.C.P.,  D.P.H. 

Council  Offices,  Mablethorpe 

Market  Rasen 

•  •  « 

J.M.B.  Carr 

M.B.,  Ch.B.*  D.P.H. 

Council  Offices,  Market 

Rasen 

Scunthorpe  Borough 

S.  Childs 

M.A.,  M.B.,  Ch.B.*  L.R.C.P., 
L.R.C.S  L.R.F.P.S.,  D.P.H., 
D.P.A.,  D.T.M.  &  H. 

Health  Dept.,  Comforts 

Avenue,  Scunthorpe 

Skegness 

•  ♦  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 
Skegnes  s 

Woodhall  Spa 

•  •  • 

S.A  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Woodhall 

Spa 

RURAL 

Caistor . 

•  •  • 

J.M.B.  Carr 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Caistor 

Gainsborough 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

26,  Spital  Terrace, 
Gainsborough 

Gian  ford  Brigg 

•  •  • 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
D.I.H. 

Council  Offices,  Bigby 

Street,  Brigg 

Grimsby 

•  •  • 

J.M.B.  Carr 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices, 

Immingham 

Horncastle 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Isle  of  Axholme 

®  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Council  Offices,  Epworth, 
Doncaster 

Lou  th  •  •  •  •  ♦  • 

•  •  • 

J.E.  Lee 

(Appointed 

1.2.67) 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Council  Offices,  Cannon 
Street,  Louth 

Spilsby . 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 
Saints,  Spilsby 

Welton  . 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices, 

10,  Park  Street,  Lincoln 
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VITAL  STATISTICS 


Registrar  General’s  estimated  mid-year  population  .  361,120 

Live  births  .  6,424 

Live  birth  rate  per  1,000  population .  17.76 

Illegitimate  live  births  per  cent,  of  total  live  births  . .  .  7.78% 

Stiil-births  .  ...  106 

Still-births  rate  per  1,000  total  live  and  still-births  .  16.23 

Total  live  and  still-births  .  6,530 

Infant  deaths  . 118 

Infant  mortality  rate  per  1,000  live  births  —  total  .  18.37 

Infant  mortality  rate  per  1,000  live  births  —  legitimate  .  17.39 

Infant  mortality  rate  per  1,000  live  births  —illegitimate  .  30.00 

Neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  four  weeks)  10.74 

Early  neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  week)  8.87 

Perinatal  mortality  rate  (still-births  and  early  neo-natal  births)  .  24.96 

Maternal  deaths  (including  abortion) .  2 

Maternal  mortality  rate.per  1,000  total  live  and  still-births .  0.31 

Deaths  from  all  causes . ...  3,815 

Death  rate  per  1,000  population  . ...  10.56 

Deaths  from  tuberculosis  —  pulmonary  .  8 

Deaths  from  tuberculosis  —  pulmonary  —  rate  per  1,000  population  .  0.022 

Deaths  from  tuberculosis  —  other  forms  . .  .  2 

Deaths  from  tuberculosis  —  other  forms  —  rate  per  1,000  population  .  0.0055 

Deaths  from  cancer  .  745 

Deaths  from  cancer  —  rate  per  1,000  population  .  , .  2.06 


The  birth  and  death  rates  for  the  County  and,  for  purposes  of  comparison,  for  England  and 
Wales  are  given  below  :- 


Live  births 
rate  for  1,000 
population 


Death  rate 
for  1,000 
population 


England  and  Wales  .  17.2  11.2 

Lindsey .  18.3  10.6 
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Live  Births  1 9ft  7 


Districts 

Total  Births 

Legitimate 

Illegitimate 

Urban 

male 

female 

male 

female 

A  Iford  •  •  *  •••  •••  ••• 

41 

16 

24 

1 

_ 

B  a  rt  on-up  on-Hum  be  r 

121 

54 

58 

3 

6 

Brigg  •••  •••  •••  ••• 

76 

29 

41 

3 

3 

Cleethorpes  Borough  ... 

580 

261 

249 

41 

29 

Gainsborough  . 

3  50 

162 

159 

13 

16 

Homcastle  . 

79 

32 

40 

2 

5 

Louth  Borough  . 

162 

77 

75 

3 

7 

Mablethorpe  and  Sutton 

83 

38 

36 

3 

6 

Market  Rasen  . 

34 

18 

15 

_ 

1 

Scunthorpe  Borough 

1,277 

600 

550 

63 

64 

Sk  e  gn  e  s  s  . 

194 

84 

83 

19 

8 

Woodhall  Spa  . 

23 

13 

9 

1 

Aggregate  Urban  Districts 

3,020 

1,384 

1,339 

151 

146 

Rural 

Caistor . 

225 

123 

94 

5 

3 

Gainsborough  . 

222 

90 

119 

7 

6 

Glanford  Brigg  . 

802 

395 

363 

26 

18 

Grimsby . 

629 

302 

284 

24 

19 

Homcastle  . 

204 

101 

89 

7 

7 

Isle  of  Axholme  . 

231 

111 

113 

1 

6 

Louth  . 

3  57 

167 

162 

13 

15 

Spilsby . 

310 

155 

134 

10 

11 

Welton  . 

424 

214 

185 

12 

13 

Aggregate  Rural  Districts 

3,404 

1,658 

1,543 

105 

98 

Whole  County  . 

6,424 

3,042 

2,882 

256 

244 

Still  Births  1967 

Districts 

Total  Births 

Le  gitimate 

II  le  gitimate 

Urban 

male 

female 

male 

female 

Alford  •  *  •  •  •  • 

__ 

_ _ 

_ 

_ 

Barton-upon-Humber 

3 

2 

1 

— 

— 

i  E  §  •  •  •  •  •  •  •••  ••• 

— 

— 

- — 

— 

Cleethorpes  Borough  ... 

7 

3 

3 

— 

1 

Gainsborough  . 

10 

5 

3 

2 

— 

Homcastle  . 

2 

1 

_ 

__ 

1 

Louth  Borough  . 

4 

1 

1 

2 

Mablethorpe  and  Sutton 

2 

1 

1 

— 

_ 

Market  Rasen  . 

— 

— 

_ 

_ 

- 

Scunthorpe  Borough 

21 

8 

8 

2 

3 

Skegness  . 

1 

— 

1 

_ 

Woodhall  Spa  . 

1 

1 

Aggregate  Urban  Districts 

51 

21 

19 

6 

5 

Rural 

Caistor . . 

8 

5 

2 

1 

_ 

Gainsborough  ...  .... 

2 

2 

— 

— 

_ 

Glanford  Brigg  . 

10 

4 

5 

_ 

1 

Grimsby . 

7 

1 

4 

2 

— 

Homcastle  . 

3 

2 

1 

— 

_ 

Isle  of  Axholme  . 

3 

2 

1 

— 

__ 

L  o  ii  th  •  •  •  •••  •••  ••• 

9 

5 

3 

— 

1 

Spilsby . 

8 

4 

4 

— 

— 

Welton  . 

5 

2 

3 

— 

— 

Aggregate  Rural  Districts 

55 

27 

23 

3 

2 

Whole  County  . 

106 

48 

42 

9 

7 
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Premature  Births ,  1967 

(as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area) 


Vs  eight 
at  birth 


Died 


CO 

HO 

*© 

i-o. 

<3 

HO 

3 


(1) 


-3 

HO 

i. 

o 


CO 

u 

2 

o 

■< 

<24 

3 

*<s> 

HO 

2 


(2) 


1.  2  lb.  3  oz.  or  less 


2.  Over  2  lb.  3  oz. 
up  to  and  including 
3  lb.  4  oz. 


32 


Over  3  lb.  4  oz. 
up  to  and  including 
4  lb.  6  oz. 


CO 

3 

33 


33 

£ 

3 

33 

£ 

<3 

>'H 

3 


(3) 


00 

3> 

3 

33 

oo 

<&4 

ca 

33 

£ 

33 

£ 

3 

£ 


U) 


12 


57 


4.  Over  4  lb.  6  oz. 
up  to  and  including 
4  lb.  15  oz. 


5.  Over  4  lb.  15  oz. 
up  to  and  including 
5  lb.  8  oz. 


56 


134 


6.  TOTAL 


286 


23 
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Premature  live  births 

Prem¬ 

ature 

still¬ 

births 

Born  in 
ho  spital 

Born  at  home  or  in  a  nursing  home 

Nursed ,  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
be  fore  28th  day 

co 

-3 

HO 

k 

-O 


3 

HO 

O 

3, 


(5) 


Died 


HO 

<5 


CO 

U 

3 

<3 

"3 

<54 

£ 

■  <s> 

HO 

3 


(6) 


34 


39 


co 

"3 


<» 

33 

3 

3 

"3 

3 

3 


3 


(7) 


co 

3 

33 

00 

34 

3 

33 

3 

3 

33 

3 

3 

3- 

3 

*  C^> 


(8) 


CO 

■< 

HO 

•5s 

3 

HO 

3 


(9) 


Died 


< 

HO 

f© 


3 

V- 

3 

3 

-3 

31 

3 

*<S> 

C 

HO 

*3^> 


(10) 


co 

>5 

3 

33 

v. 

3 

33 

3 

3 

33 

3 

3 


3 

*  <s> 


(11) 


CO 

3i 

3 

33 

oo 

3 

33 

3 

3 

33 

3 

3 

*>• 

3 


(12) 


Dorn 


HO 

•<o 

3. 

co 

3 

•< 

3 

* 


(13) 


13 


14 


(Up) 


33 
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at  home  or  in  a  nursing  home 


Causes  of  all  deaths  in  the  County  at  different  ages ,  1967 


Causes  of  death 

Under 

4  weeks 

4  weeks 
and  under 

1  year 

1  - 

3- 

15- 

25- 

35- 

45- 

55  — 

65- 

75  and 

over 

Total 

1.  Tuberculosis,  respiratory  . 

— 

— 

— 

— 

— 

— 

— 

2 

3 

1 

2 

8 

2.  Tuberculosis,  other . 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

2 

3.  Syphilitic  disease  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2 

4.  Diphtheria  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5.  Whooping  cough  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6.  Meningococcal  infection  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7.  Acute  poliomyelitis . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8 •  M c  as 1 c  s  « . «  « . .  .  •  •  •••  •  •  • 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9.  Other  infective  and  parasitic  disease 

— 

1 

1 

1 

1 

— 

1 

— 

2 

3 

2 

12 

10.  Malignant  neoplasm,  stomach 

— 

— 

— 

— 

— 

— 

— 

8 

15 

28 

34 

85 

11.  Malignant  neoplasm,  lung  bronchus 

— 

— 

— 

— 

— 

— 

3 

28 

55 

63 

20 

169 

12.  Malignant  neoplasm,  breast 

— 

— 

— 

— 

— 

1 

5 

7 

18 

19 

18 

68 

13.  Malignant  neoplasm,  uterus 

— 

— 

— 

— 

— 

— 

— 

7 

8 

7 

9 

31 

14.  Other  malignant  and  lymphatic 

neoplasms  . 

— 

1 

1 

3 

3 

6 

13 

26 

72 

102 

136 

363 

15.  Leukaemia,  aleukaemia  . 

— 

— 

2 

2 

— 

1 

1 

1 

7 

9 

6 

29 

16*  Diabetes  ...  •••  ...  ... 

— 

— 

— 

— 

— 

— 

2 

2 

7 

10 

22 

43 

17.  Vascular  lesions  of  nervous  system 

— 

1 

— 

— 

3 

3 

6 

18 

61 

133 

324 

549 

18.  Coronary  disease,  angina  ... 

— 

1 

— 

— 

— 

— 

14 

55 

139 

285 

291 

785 

19.  Hypertension  with  heart  disease  ... 

— 

— 

— 

— 

— 

— 

1 

— 

7 

34 

34 

76 

20.  Other  heart  disease  . . 

— 

— 

— 

2 

— 

2 

3 

8 

29 

91 

304 

439 

21.  Other  circulatory  disease . 

— 

— 

— 

— 

— 

— 

2 

3 

15 

34 

111 

165 

22*  Influenza  ...  •••  ©••  •••  ••• 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

23.  Pneumonia  . 

3 

14 

— 

— 

— 

— 

— 

1 

8 

41 

104 

171 

24.  Bronchitis 

— 

— 

1 

— 

— 

1 

1 

6 

41 

56 

68 

174 

25.  Other  diseases  of  respiratory  system 

— 

7 

2 

1 

— 

1 

1 

2 

3 

5 

20 

42 

26.  Ulcer  of  stomach  and  duodenum  ... 

— 

— 

— 

— 

— 

— 

— 

2 

3 

14 

17 

36 

27.  Gastritis,  enteritis  and  diarrhoea 

— 

4 

— 

1 

— 

1 

1 

2 

3 

8 

13 

33 

28.  Nephritis  and  nephrosis  . 

— 

— 

— 

— 

— 

2 

— 

3 

4 

3 

6 

18 

29.  Hyperplasia  of  prostate  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

17 

23 

30.  Pregnancy,  childbirth,  abortion  ... 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

2 

31.  Congenital  malformations . 

14 

7 

2 

1 

1 

1 

1 

— 

2 

1 

2 

32 

32.  Other  defined  and  ill-defined  diseases 

51 

7 

2 

2 

3 

2 

7 

19 

28 

35 

151 

307 

33.  Motor  vehicle  accidents  . 

— 

— 

1 

6 

18 

10 

6 

7 

7 

5 

1 

61 

34.  All  other  accidents  . 

1 

6 

3 

4 

4 

1 

5 

2 

14 

6 

27 

73 

35.  Su lcidc  ...  ...  ...  ...  ... 

— 

— 

— 

— 

2 

— 

2 

6 

4 

1 

1 

16 

36.  Homicide  and  operations  of  war  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

TOTAL 

69 

49 

15 

23 

37 

32 

75 

216 

557 

1,002 

1,740 

3,815 

10 


Table  giving  population,  number  of  births  and  deaths  together  with  analysis  of  causes  of  death,  for  each  County  District  in  respect  of  year  1967 


District 

Registrar  General’s 
estimated  population 

Live  Births 

Deaths 

Tuberculosis, 

respiratory 

Tuberculosis,  other 

Syphilitic  disease 

Diphtheria 

X 

O0 

3 

O 

o 

at) 

C 

'S. 

O 

O 

£ 

Meningococcal 

infections 

Acute  poliomyelitis 

Measles 

Other  infective  and 

parasitic  diseases 

Malignant  neoplasm, 

stomach 

Malignant  neoplasm, 

lung  bronchus 

Malignant  neoplasm, 

breast 

Malignant  neoplasm, 

uterus 

Other  malignant  and 

lymphatic  neoplasms 

Leukaemia, 

Aleukaemia 

Diabetes 

Vascular  lesions  of 

nervous  system 

Coronary  disease, 

angina 

Hypertension  with 

heart  disease 

Other  heart  disease 

Other  circulatory 

diseases 

Influenza 

Pneumonia 

Bronchitis 

Other  diseases  of 

respiratory  system 

Ulcer  of  stomach 

and  duodenum 

Gastritis,  enteritis 

and  diarrhoea 

Nephritis  and 

nephrosis 

Hyperplasia 

of  prostate 

Pregnancy,  childbirth, 

abortion 

Congenital 

malformations 

Other  defined  and 

ill-defined  diseases 

Motor  vehicle 

accidents 

All  other  accidents 

Suicide 

Homicide  and 

operations  of  war 

District 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

Urban 

Alford  . 

2,340 

41 

33 

1 

1 

3 

1 

1 

5 

6 

4 

2 

2 

3 

1 

1 

1 

1 

Urban 

Alford  . 

B  ar  ton -up  on-H  u  m  be  r 

6,590 

121 

94 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

7 

3 

— 

7 

2 

3 

18 

22 

— 

13 

— 

— 

2 

1 

2 

1 

— 

— 

— 

— 

_ 

7 

2 

_ 

_ 

_ 

Bar  ton  -up  on-H  umb  er 

Brigg  ...  ... 

5,120 

76 

74 

2 

2 

— 

— 

11 

— 

2 

13 

14 

— 

11 

1 

— 

6 

4 

— 

1 

— 

_ 

1 

_ 

_ 

4 

_ 

1 

1 

_ 

Brigg  . 

Cleethorpes  Borough 

33,970 

580 

378 

3 

— 

— 

- 

— 

- 

— 

— 

2 

10 

20 

10 

1 

29 

1 

5 

43 

82 

7 

39 

16 

1 

18 

33 

5 

5 

4 

3 

3 

— 

4 

23 

2 

6 

3 

— 

Cleethorpes  Borough 

Gainsborough  ... 

17,560 

350 

220 

— 

— 

— 

— 

— 

— 

- 

— 

1 

9 

5 

2 

3 

19 

1 

2 

34 

41 

4 

29 

7 

— 

9 

16 

1 

2 

— 

4 

1 

— 

4 

23 

— 

3 

_ 

_ 

Gainsborough 

Homcastle 

4,000 

79 

51 

1 

— 

3 

2 

— 

8 

1 

1 

8 

9 

— 

4 

1 

1 

10 

1 

1 

— 

— 

Homcastle 

Louth  Borough  ... 

11,470 

162 

177 

1 

5 

5 

3 

2 

17 

— 

4 

22 

34 

4 

20 

11 

- 

12 

5 

2 

2 

— 

1 

2 

— 

— 

14 

5 

6 

— 

— 

Louth  Borough  ... 

Mablethorpe  and 
Sutton  . 

5,580 

83 

112 

1 

5 

1 

1 

8 

2 

2 

13 

31 

10 

5 

6 

6 

1 

1 

2 

3 

1 

9 

2 

2 

Mablethorpe  and 
Sutton  . 

Market  Rasen  ... 

2,410 

34 

31 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

1 

4 

— 

— 

3 

4 

1 

6 

— 

— 

1 

2 

1 

— 

1 

— 

— 

— 

— 

3 

— 

1 

— 

— 

Market  Rasen 

Scunthorpe  Borough 

71,010 

1,277 

607 

2 

2 

11 

38 

9 

7 

66 

5 

5 

71 

142 

11 

48 

29 

— 

19 

25 

5 

7 

5 

6 

1 

1 

7 

49 

11 

18 

7 

— 

Scunthorpe  Borough 

Sic  c  gn  c  ss  •  •  •  •  •  • 

12,670 

194 

201 

— 

— 

— 

— 

— 

— 

— 

— 

1 

9 

9 

6 

— 

17 

2 

1 

33 

36 

2 

30 

4 

— 

5 

7 

2 

1 

3 

— 

— 

- 

1 

22 

3 

6 

1 

— 

Skegness  . 

Woodhall  Spa 

2,210 

23 

42 

6 

— 

8 

1 

— 

5 

3 

- 

— 

2 

— 

— 

— 

— 

4 

— 

2 

— 

— 

Woodhall  Spa 

TOTAL  ... 

174,930 

3,020 

2,020 

7 

7 

52 

99 

36 

15 

195 

15 

26 

266 

427 

39 

217 

78 

1 

85 

101 

20 

21 

19 

14 

8 

2 

16 

169 

26 

47 

12 

— 

TOTAL 

Rural 

Rural 

Caistor  . 

14,890 

225 

163 

— 

— 

1 

7 

1 

1 

18 

2 

1 

22 

30 

3 

24 

6 

— 

11 

4 

— 

2 

1 

1 

2 

— 

- 

19 

5 

2 

— 

— 

Caistor  . 

Gainsborough  ... 

13,460 

222 

122 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

4 

1 

2 

8 

— 

3 

19 

34 

2 

13 

5 

— 

7 

3 

1 

— 

1 

- 

- 

- 

1 

8 

2 

5 

— 

— 

Gainsborough 

Glanford  Brigg  ... 

40,000 

802 

392 

— 

1 

2 

4 

14 

3 

5 

46 

1 

2 

65 

86 

10 

47 

13 

— 

19 

16 

3 

4 

5 

— 

3 

— 

4 

29 

6 

4 

— 

— 

Glanford  Brigg  ... 

Grimsby . 

25,300 

629 

194 

— 

— 

1 

— 

— 

— 

— 

— 

1 

7 

7 

2 

— 

17 

1 

— 

33 

42 

3 

14 

13 

— 

11 

14 

6 

2 

1 

2 

— 

- 

1 

10 

2 

4 

— 

- 

Grimsby  . 

Homcastle 

13,370 

204 

123 

3 

2 

4 

3 

11 

— 

2 

16 

22 

2 

18 

7 

— 

6 

2 

2 

1 

— 

— 

4 

— 

2 

13 

2 

— 

1 

— 

Homcastle 

Isle  of  Axholme 

14,610 

231 

162 

— 

1 

1 

3 

7 

3 

3 

13 

3 

2 

33 

29 

3 

18 

11 

— 

3 

7 

— 

1 

— 

— 

1 

- 

3 

11 

4 

1 

1 

— 

Isle  of  Axholme 

Louth  . 

19,750 

357 

170 

4 

10 

7 

1 

16 

2 

2 

24 

28 

8 

17 

10 

— 

2 

10 

2 

2 

— 

1 

1 

- 

1 

14 

7 

1 

— 

— 

Lou  tii  . 

Spilsby  . 

22,680 

310 

293 

1 

— 

— 

— 

— 

— 

— 

— 

— 

6 

12 

8 

1 

16 

5 

2 

53 

43 

3 

57 

15 

— 

15 

11 

4 

2 

3 

— 

3 

— 

2 

22 

3 

6 

— 

— 

Spilsby  . 

Welton  . 

22,130 

424 

176 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

7 

3 

— 

23 

— 

3 

18 

44 

3 

14 

7 

— 

12 

6 

4 

1 

3 

— 

1 

— 

2 

12 

4 

3 

2 

— 

Welton  . 

TOTAL  ... 

186,190 

3,404 

1,795 

1 

2 

2 

— 

— 

— 

— 

— 

5 

33 

70 

32 

16 

168 

14 

17 

283 

358 

37 

222 

87 

— 

86 

73 

22 

15 

14 

4 

15 

— 

16 

138 

35 

26 

4 

— 

TOTAL 

Total  for  Admini¬ 
strative  County  ... 

361,120 

6,424 

3,815 

8 

2 

2 

— 

— 

— 

— 

— 

12 

85 

169 

68 

31 

363 

29 

43 

549 

785 

76 

439 

165 

1 

171 

174 

42 

36 

33 

18 

23 

2 

32 

307 

61 

73 

16 

— 

Total  for  Admini¬ 
strative  County  ... 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

GENERAL 


The  policy  of  the  County  Council  in  abandoning  the  use  of  dilapidated  and  un¬ 
suitable  premises  and  of  replacing  them  by  new  purpose-built  child  health  clinics 
has  continued,  although  not  to  the  extent  that  has  been  felt  desirable.  This  is 
because  of  the  Government’s  decision  that  loan  sanction  for  clinics  will  not  be  given 
where  a  population  of  at  least  7,000  cannot  be  served.  In  a  widespread  rural  county 
such  as  Lindsey,  which  is  really  a  county  of  villages,  this  restriction  has  cut  down 
some  proposals  for  serving  the  child  health  population  of  the  County  and  of  preaching 
and  practising  good  health  principles. 

Whilst  in  some  areas  of  the  County,  such  as  at  Coningsby,  Friskney  and  Haxey, 
bus  services  have  been  specially  provided  by  the  County  Council  in  order  to  carry 
mothers  and  infants  from  outlying  areas  to  central  clinics,  this  will  not  completely 
solve  the  problem  for  some  mothers  are  unable  to  stay  long  at  a  clinic  because  of 
young  children  returning  home  from  school.  It  means,  therefore,  that  after  the  arrival 
of  each  bus  there  is  a  rush  of  work  at  clinics  for  an  hour  or  so  and  mothers  who  live 
in  the  immediate  clinic  vicinity  have  to  wait  until  those  who  travel  by  bus  have  had 
their  needs  satisfied.  One  solution,  of  course,  would  be  to  increase  the  number  and 
frequency  of  sessions  at  some  clinics  but  this  is  impracticable  with  the  present 
number  of  doctors  who  are  now  pushed  to  the  limit  for  available  time. 

Health  clinics  were  completed  at  Kirton  Lindsey  and  Immingham  and  during 
1968  three  health  centres  with  accommodation  for  both  general  practice  and  local 
authority  health  services  will  be  built  and  in  operation  at  Welton,  Saxilby  and  Win- 
terton,  and  the  long  awaited  new  child  health  clinic  should  be  completed  at  Keadby. 
Planning  is  going  ahead  for  new  health  centres  at  Horncastle,  Nettleham,  Market 
Rasen  and  Keelby. 


CARE  OF  UNMARRIED  MOTHERS 

It  is  once  more  gratifying  to  be  able  to  acknowledge  the  valuable  service  given 
by  the  Board  for  Social  Work  of  the  Diocese  of  Lincoln  who  acting  as  the  Lindsey 
County  Council’s  agent,  have  undertaken  responsibility  for  the  welfare  of  unmarried 
mothers  and  their  children. 

The  Board’s  Organising  Secretary,  Miss  P.  Hartley  reports  as  follows :- 

“During  1967  the  number  of  new  cases  referred  to  the  caseworkers  employed 
by  the  Board  was  360,  a  rise  of  23  in  comparison  with  1966.  These  were  made  upas 
follows 


1967 

1968 

Unmarried  parents 

172 

193 

Family  problems  (married  woman  having 
illegitimate  child) 

38 

19 

Adopters  applications 

141 

119 

Matrimonial  problems 

6 

2 

Preventive 

3 

4 

360 

337 

13 


The  number  of  cases  where  prolonged  casework  was  needed  rose  to  161  from 
138  in  1966.  Altogether  the  total  caseload  521  showed  an  increase  over  1966  of 


46. 


Out  of  the  172  unmarried  mothers  26  went  to  a  mother  and  baby  home.  Nineteen 
of  these  were  admitted  to  the  Quarry  Maternity  Home,  where  they  normally  have  their 
confinement,  and  where  there  is  a  programme  of  education  so  that  those  who  are 
under  school  leaving  age  or  wishing  to  continue  their  studies  can  do  so.  Six  were 
found  accommodation  with  a  family  who  cared  for  them  during  the  pregnancy.  The 
majority  had  a  hospital  confinement  and  in  49  cases  the  baby  was  placed  for  fostering 
straight  from  hospital  prior  to  adoption  arrangements  being  made. 

The  new  applications,  apart  from  adopters,  were  referred  as  follows 


Doctors  96 

Health  Visitors,  Midwives  and 
Medical  Social  Workers  29 

Other  Social  Workers  31 

Clergy  9 


and  others  by  friends,  employers,  or  made  their  own  approach. 

The  putative  fathers  of  these  babies  included  3  Greek,  and  one  each  Antiguan, 
German,  Pakistan,  Jamaican,  Faroese,  while  the  remainder  were  said  to  be  British. 
There  were  only  11  Affiliation  Orders  granted  in  1967  and  4  private  agreements  were 
made.  Forty  mothers  received  material  help  such  as  a  pram,  cot,  baby  clothes. 

Plans  made  for  the  future  of  the  babies  were  as  follows 


Placed  for  adoption  68 

Mother  kept  61 

L.A.  care  3 

Died  or  stillborn  3 

Decisions  to  be  made  or  moved  37 


172 


Twelve  mothers  were  under  16  at  the  time  of  conception,  and  103  between  16 
and  21w. 


CHILD  HEALTH 


Child  Health  Clinics 

The  child  health  clinics  continue  to  thrive  and  there  was  a  small  increase  in 
the  total  number  of  infants  who  attended  the  clinics  but  a  small  decrease  in  the 
total  number  of  attendances. 

This  is  a  step  in  the  right  direction.  Parents  are  encouraged  to  bring  their 
young  children  periodically  to  child  health  clinics  for  developmental  assessment 
and  to  reduce  the  frequency  of  their  visits  so  that  each  visit  should  have  a  definite 
purpose.  The  ideal  would  be  for  health  clinics  to  be  run  on  an  appointment  basis 
and  some  medical  officers  are  attempting  this  but  it  is  not  always  easy  in  a  rural 
county  with  poor  transport  facilities. 
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Handicapped  children  and  babies  ‘at  risk* 

Babies  are  selected  as  being  at  risk  for  a  handicapping  condition  if  the  family 
history,  the  ante-natal,  or  peri-natal  history  contains  some  element  of  health  hazard 
as  to  suggest  that  the  baby  requires  special  examination  and  supervision  in  order 
to  eliminate  any  developmental  defect,  or  to  ascertain  it  as  soon  as  possible  and  so 
institute  measures  for  early  treatment. 

Babies  with  serious  defects  obvious  at  birth  are  not  normally  seen  at  health 
clinics  under  this  heading  as  the  defects  are  usually  of  such  a  nature  as  to  require 
immediate  or  very  early  operative  procedures  and  their  early  life  is  usually  confined 
to  hospital.  Nevertheless  these  babies  are  seen  regularly  at  home  and  followed-up 
in  order  to  be  able  at  school  entry  age  to  determine  what  type  of  education  is  best 
suited  for  the  child. 

At  the  end  of  1967  the  position  was  as  follows  :- 


Lindsey  (excluding  Borough  of  Scunthorpe) 


Number  of  children  on  register  at  end  of  1966  1,618 

Number  of  children  added  to  register  during  1967  1,314 

Number  of  children  examined  during  year  1,022 

Number  cleared  of  defects  760 

Number  still  under  observation  332 

Number  yet  to  be  examined  1,687 

Number  on  register  at  end  of  1967  2,019 


Lindsey  (Borough  of  Scunthorpe  only) 

Number  of  children  on  register  at  end  of  1967  782 

Number  cleared  of  defects  436 

Number  reported  on  but  requiring  further  observation  68 
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Toddlers  Clinics 

The  following  table  refers  to  those  children  specially  seen  by  appointment  at 
toddlers  clinics  and  does  not  include  those  toddlers  seen  at  child  health  sessions. 


Clinic 

Total 

attendance 

No.  of 
sessions 

Average 

attendance 

Barton-upon-Humber . 

225 

17 

13 

Brigg  . 

171 

21 

8 

Broughton  . 

100 

11 

9 

Cleethorpes  . 

685 

54 

13 

Coningsby  . 

137 

11 

12 

Gainsborough  (Spital  Terrace) 

194 

20 

10 

Gainsborough  (Woods  Terrace) 

185 

22 

8 

Horncastle  . 

194 

20 

10 

Humberston  . 

232 

21 

11 

Immingham  . 

236 

22 

11 

Laceby  . 

195 

22 

9 

Louth  . 

127 

21 

6 

Mablethorpe  . 

128 

20 

6 

Market  Rasen . 

23 

4 

6 

New  Waltham . 

137 

21 

7 

Skegness  . 

241 

21 

11 

Waltham . 

160 

19 

8 

3,370 

347 

10 

Scunthorpe 

Parkinson  Avenue  . 

•  •  • 

•  •  • 

153 

24 

6 

Riddings  . 

000 

•  •  • 

18 

3 

6 

TOTAL  . 

•  •  • 

•  «  • 

3,541 

374 

9 

Summary  of  defects  found  at  the  examination  of  toddlers:- 


Defect 

Referred 
for  treatment 

For  observation  but 
not  requiring  treatment 

Cleanliness  . 

1 

2 

T  /.  .  He  3(1  0  0  0  000  090 

infestation  ^  , 

— 

— 

Body  . 

— 

2 

X  eeth  009  000  000  000  000 

11 

179 

Sic  in  0  0  o  000  000  000  090 

21 

210 

Eyes  (a)  Vision  . . 

5 

12 

(b)  Squint  ...  . 

27 

82 

(c)  Other  . 

— 

16 

Ears  (a)  Hearing  ...  . 

5 

40 

(b)  Otitis  Media  Rt. 

7 

62 

w  w  Lt. 

3 

47 

(c)  Other  . 

1 

9 

Nose  and  Throat  . 

5 

76 

Speech  000  •••  •••  000 

15 

112 

Lymphatic  Glands  . 

1 

26 

Heart  and  Circulation  . 

8 

85 

Lun  gs  000  090  000  000  000 

1 

45 

Development  (a)  Hernia . 

4 

19 

(b)  Other  . 

6 

80 

Orthopaedic  (a)  Posture 

— 

18 

(b)  Feet  . 

7 

198 

(c)  Other  . 

5 

114 

Nervous  System  (a)  Epilepsy  ... 

1 

10 

(b)  Other 

— 

17 

Psychological  (a)  Development 

5 

44 

(b)  Stability 

4 

104 

Abdomen  000  000  000  000  000 

5 

24 

Other  defects  or  diseases . 

7 

39 

TOTAL  . 

155 

1,672 
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Infants  attending  Child  Health  Clinics  during  1967 


Centres 

No. 

under 

one 

at 

first 

attend¬ 

ance 

N  urr 
at 

y 

1967 

ber  of 
tending 
ear  who 
bom  in 

1966 

hildren 

iuring 

were 

.* 

1965-6$, 

Total 

number 

who 

attended 

during 

year 

Numbe 
duri 
by  chil 
date 

Under 

1 

year 

r  of  atter 
ng  year 
dren  whc 
of  attenc 
were  : 

1  but 
under 
£ 

dances 
nade 
>,  at  the 
lance , 

$  but 
under 
5 

T  otal 
attend¬ 
ance 
during 
the 
year 

Number 

of 

sessions 

held 

A verage 
attend¬ 
ance 

at  each 
session 
(per 

session) 

Number 

seen 

by 

doctor 

for 

consult¬ 

ation 

Bardney  . 

Barnetby  . 

Barrow-upon-Humber 

B  ar  t  on  -up  on  -H  um  be  r 

Belton  . 

*  Binbrook  Village  ... 
Binbrook  R.A.F.  ... 
Bottesford 

Brigg  . 

Broughton  . 

Burton  Stather 

Cherry  Willingham 
Cleethorpes 

Coningsby . 

Crowle  . 

East  Halton 

Epworth 

Friskney  . 

Gainsborough 
(Spital  Terrace) ... 
Gainsborough 
(Woods  Terrace)... 

Goxhill  . 

Grain  thorpe 

Haxey  . 

Healing  . 

Hemswell  . 

Holton-le-Clay 

Horncastle . 

Humberston 

Immingham . 

Keadby  . 

Keelby  . 

Kirton  Lindsey  ... 

Lace by  . 

Louth  . 

Mablethorpe 

Man  by  . 

Market  Rasen 
Messingham 

Nettleham . 

New  Holland 

New  Waltham 

North  Coates 

North  Somercotes 

Saxilby  . 

Scotter  . 

Sibsey  . 

Skegness  . 

South  Killingholme 

Spilsby  . 

Sturton-by-Stow  ... 

Tetney  . 

Ulceby  . 

Wainfleet  . 

Waltham  . 

Welton  (Lincoln)  ... 
Winter  ingham 

Winterton  . 

Woodhall  Spa 

Wragby  . 

22 

29 

18 

105 

27 

74 
25 

104 

51 

40 

67 

346 

103 

42 

18 

38 

32 

192 

93 

19 

10 

36 

61 

75 

44 

74 

145 

161 

62 

21 

59 

50 

169 

100 

53 

81 

30 

53 

13 

65 

29 

17 

67 

58 

41 

178 

43 

60 

20 

27 

21 

41 

85 

61 

13 

41 

33 

11 

18 

22 

18 

86 

19 

69 

25 

93 

45 

36 

57 

294 

81 

38 

16 

31 

28 

155 

88 

17 

9 

33 

55 

56 

33 

69 

117 

140 

57 

18 

48 

45 

145 

90 

43 

67 

32 

57 

10 

63 

22 

14 

54 

41 

29 

166 

31 

47 

16 

24 

15 

37 

79 

45 

12 

35 

29 

11 

13 
22 
17 

108 

24 

4 

41 

29 
84 

45 
16 
62 

254 

84 

33 

14 
40 

23 

163 

72 

14 
13 

30 

43 

63 

40 

46 
129 

96 

32 

16 

46 

73 
76 
72 

31 

70 

37 

65 

17 

8 

32 

15 

41 

44 

36 

128 

31 

70 

22 

33 

19 

20 
73. 

59 

15 

33 

28 

15 

22 

34 

44 

30 

27 

2 

37 

11 

46 

11 

17 

109 

100 

165 

26 

26 

30 

40 

126 

82 

41 

16 

48 

95 

32 

23 

55 

62 

61 

37 

21 

44 

70 

89 

42 

40 

91 

44 

65 

39 

15 

24 

33 

49 

29 

57 

67 

63 

60 

36 

20 

42 

60 

53 

19 

40 

32 

40 

20 

53 

78 

79 

224 

70 

6 

147 

65 

223 

101 

69 

228 

648 

330 

97 

56 

101 

91 

444 

242 

72 

38 

111 

193 

151 

96 

170 

308 

297 

126 

55 

138 

188 

310 

204 
114 
228 

113 
187 

66 

86 

78 

62 

144 

114 
122 

361 

125 

177 

74 

77 

76 

117 

205 
123 

67 

100 

97 

46 

228 

333 

266 

1,629 

184 

8 

581 

404 

1,878 

573 

297 

958 

3,413 

802 

354 

101 

339 

335 

2,274 

1,373 

267 

107 

316 

771 

592 

452 

952 

1,620 

1,477 

869 

266 

394 

1,156 

1,671 

1,430 

401 

940 

528 

720 

223 

1,396 

218 

196 

598 

394 

349 

2,076 

298 

477 

208 

370 

190 

419 

1,486 

557 

200 

385 

309 

184 

40 

102 

158 

417 

88 

3 

116 

106 

564 

96 

65 

213 

452 

370 

154 

82 

124 

138 

400 

292 

141 

79 

182 

144 

106 

119 

187 

281 

250 

330 

42 

121 

332 

436 

263 

101 

274 

488 

263 

128 

236 

112 

60 

141 

65 
127 
29  5 
197 
124 
87 

130 

69 

136 

168 

100 

131 
136 
135 

52 

58 

105 

1 3  8 
21 
58 

1 

42 

48 

214 

29 

61 

137 

42 

460 

108 

93 

87 

147 

420 

391 

155 

81 

125 

413 

45 

35 
189 

55 

141 

225 

143 

63 

599 

405 

236 

70 

422 

299 

140 

116 

155 

122 

101 

89 

36 
208 

158 

253 

144 
81 
99 

134 

204 

54 

25 

136 

91 

150 

69 

3  26 
630 

562 
2,067 

330 

12 

739 

558 

2,656 

698 

423 

1,308 

3,907 

1,632 

616 

276 

550 

620 

3,094 

2,056 

563 
267 
623 

1,328 

743 

606 

1,328 

1,956 

1,868 

1,424 

451 
578 

2,087 

2,512 

1,929 

572 

1,636 

1,315 

1,123 

467 

1,787 

452 
357 
828 

495 

684 

2,529 

'748 

745 

376 

599 

394 

759 

1,708 

682 

467 

612 

594 

305 

24 

24 

24 

52 

21 

4 

24 

24 

51 

24 

24 

52 

100 

52 

24 

24 

24 

21 

52 

48 

24 

24 

24 

52 

24 

21 

52 

51 

48 

51 

21 

23 

52 
102 

52 

24 

50 

50 

24 

24 

52 

24 

24 

24 

24 

24 

103 

24 

23 

24 

24 

21 

24 

51 

24 

24 

24 

24 

21 

14 

26 

23 

40 

16 

3 

31 

23 

52 

29 

18 

25 

39 

31 

26 

11 

23 

30 

60 

43 

23 

11 

26 

26 

31 

29 

26 

38 

39 

28 

21 

25 

40 

25 

37 

24 

33 

26 

47 

19 

34 

19 

15 

34 

21 

28 

25 

31 

31 

16 

25 

16 

32 

33 

28 

19 

25 

25 

15 

63 

280 

265 

499 

152 

321 

193 

695 

201 

211 

254 

1,254 

812 

278 

152 

301 

202 

447 

261 

273 

131 

361 

313 

136 

357 

493 

751 

855 

417 

214 

183 

616 

932 

328 

68 

677 

337 

166 

229 

768 

184 

117 

416 

132 

281 

586 

339 

165 

173 

297 

172 

249 

618 

95 

152 

201 

222 

38 

Total 

3,653 

3,130 

2,879 

2,759 

8,768 

41,792 

10,748 

9,016 

61,556 

2,069 

30 

19,883 

Scunthorpe 

Ashby  . 

Berkeley  . 

Parkinson  Avenue 

Riddings  . 

Westcliff  ... 

379 

101 

377 

318 

178 

355 

96 

332 

282 

151 

352 

83 

234 

231 

178 

269 

47 

259 

183 

82 

976 

226 

825 

6% 

411 

7,388 

2,168 

4,797 

5,365 

3,272 

974 

391 

424 

688 

329 

302 

76 

351 

401 

121 

8,664 

2,635 

5,572 

6.454 

3,722 

153 

48 

110 

126 

99 

57 

55 

52 

51 

38 

977 

174 

878 

934 

449 

TOTAL 

5,006 

4,346 

3,957 

3,599 

11,902 

64,782 

13,554 

10,267 

$8,603 

2,605 

34 

23,295 

*  Binbrook  Village  Child  Health  Clinic  closed  22,2.67 


IT 


Immunisation  Clinics 


Special  immunisation  sessions  are  held  atBarton,  Cleethorpes  and  Gainsborough 
in  order  to  prevent  overcrowding  at  the  normal  child  health  sessions.  The  following 
table  shows  the  attendances  and  the  number  of  sessions  at  each  clinic. 


Clinic 

Poliomy  elitis 

Smallpox 

Immunisation 

Total 

No.  of  Sessions 

Average 

Barton 

258 

47 

333 

638 

12 

53 

Cleethorpes 

577 

— 

536 

1,113 

25 

44 

Gainsborough 
(Spital  Terrace) 

281 

22 

252 

555 

12 

46 

TOTAL 

1,116 

69 

1,121 

2,306 

49 

47 

Clinic  Tr  ansport 

Child  Health 
Clinic 

Villages  served  en  route 

A  ttendances 

No.  of  journeys 

Average  attendance 

Belton 

West  Butterwick  and 

Bel  toft 

122 

12 

10 

Con  in  gs  by 

Mareham-le-Fen,  Wood 
Enderby,  Tumby  Woodside 

158 

13 

12 

New  York,  Scrub  Hill 
and  Hawthorn  Hill 

143 

13 

11 

Tattershall  Married 
Quarters  and  village 

107 

26 

4 

Crowle 

Garth orpe,  Luddington 
and  Eastoft 

111 

12 

9 

Friskney 

New  Leake,  Eastville 
and  Midville 
(commenced  9.10.67) 

52 

3 

17 

Haxey 

Owston  Ferry,  Graize- 
lound  and  East  Lound 

6 

3 

2 

(discontinued  10.3.67) 

Wrootand  Westwoodside 

63 

12 

5 

Sibsey 

Stickford,  Stickney  and 
Frithville 

146 

12 

12 

New  Bolingbroke,  Antons 
Gowt,  Gipsy  Bridge  and 
Carrington 

156 

12 

13 

TOTAL 

1,064 

118 

9 
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CONGENITAL  DEFECTS 


There  were  134  congenital  defects  evident  at  birth  and  a  further  27  defects 
became  evident  sometime  later. 

Whereas  the  majority  of  defects  listed  produce  only  a  minor  handicap,  a  number 
of  children,  despite  operative  and  corrective  procedures,  will  nevertheless  become 
handicapped  to  some  degree.  As  soon  as  this  becomes  evident  the  child  is  regi¬ 
stered  as  a  handicapped  pupil  and  will  receive  special  medical  supervision  through¬ 
out  his  school  life  should  this  prove  to  be  necessary. 


Congenital  Malformation 

Number  detected 
at  birth 

Number  detected 
after  birth 

Anencephalus  . 

8 

_ 

Hydrocephalus  •••  •••  •••  •••  •••  ••• 

10 

— 

Spina  bi  fid  a  •••  •  ••  •  ••  •••  •  ••  •••  •  •• 

11 

— 

Anophthalmos  •••  •••  •••  •••  •••  •••  •  •• 

1 

— 

Come  a  1  op  a  ci  ty  •••  •••  •••  •••  •••  ••• 

1 

— 

Other  defects  of  eye  . 

— 

1 

Defects  of  eye  (unspecified)  . 

1 

— 

Accessory  auricle  •••  •••  •••  •••  •••  ••• 

— 

1 

Defects  of  ear  (unspecified) . 

2 

— 

C left  lip  •••  •••  •••  •••  •••  •••  ••• 

6 

— 

C left  palate  •••  •  •  •  •••  •••  •••  •••  •  •  • 

5 

— 

Hiatus  Hernia  •••  •••  * •  •  •••  •••  ••• 

— 

1 

Rectal  and  anal  atresia  •••  •••  •  ••  •••  ••• 

4 

— 

Other  defects  of  alimentary  system  . 

1 

3 

Defects  of  alimentary  system  (unspecified)  . 

1 

1 

Congenital  heart  disease  (unspecified) . 

4 

5 

Interventricular  septal  defect  . 

— 

1 

Other  defects  of  heart  and  great  vessels  . 

— 

1 

Defects  of  diaphragm . 

— 

1 

Hypospadias,  epispadias  . .  . 

3 

2 

Other  defects  of  male  genitalia  . 

4 

Defects  of  female  genitalia . 

1 

Defects  of  upper  limb  (unspecified)  . • 

1 

Defects  of  lower  limb  (unspecified)  . 

4 

1 

Polydactyly  ...  ...  •••  •  ••  •••  ••• 

4 

Syndactyly . 

1 

1 

Dislocation  of  hip  . 

4 

i 

Talipes  ...  ...  •••  •••  •••  •••  •••  ••• 

26  . 

““ 

Other  defects  of  shoulder  girdle,  upper  arm 

1 

and  forearm  . 

1 

l 

Other  defects  of  hand . 

3 

Other  defects  of  pelvic  girdle  and  lower  limb . 

1 

Defects  of  skull  and  face  . 

1 

Other  defects  of  face  and  neck  . 

1 

Defects  of  muscles  ...  ...  ... 

— 

j 

Vascular  defects  of  skin,  subcutaneous  tissues  and 

mucous  membranes  (including  lymphatic  defects)  ... 

3 

4 

Defects  of  spleen  . 

1 

Exomphalus  and  omphalocele  . 

2 

i 

Cyclops  . 

I 

Conjoined  twins . 

Lt 

A 

Mongolism . 

*T 

Other  specific  syndromes  . 

1 

1 

Congenital  malformation  (unspecified)  . 

I 

Q 

Other  . 

TOTAL  ...  ...  ••• 

134 

27 
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SPINA  BIFIDA  AND  HYDROCEPHALUS 


As  this  is  frequently  a  crippling  condition  which  affects  a  child  from  the  day 
of  its  birth  and  throughout  life,  it  seems  right  that  the  report  concerning  these 
unfortunate  children  should  not  be  confined  only  to  the  report  of  the  Principal 
School  Medical  Officer.  The  following  is  therefore  common  to  both  reports 

Whilst  the  incidence  of  cerebral  palsy,  because  it  is  to  some  extent  preventable, 
is  declining,  the  incidence  of  spina  bifida  cases  is  increasing.  This  is  due  mainly 
to  two  reasons.  In  the  first  place,  the  defect  of  spina  bifida  is,  so  far,  not  pre¬ 
ventable  and,  in  the  second  place,  where  it  has  occurred  modern  surgery  is  fre¬ 
quently  life-saving  if  it  is  not  completely  deformity-saving.  We  can  therefore 
foresee  for  some  time  ahead  a  slow  increase  in  the  numbers  of  spina  bifida  children 
who  will  require  special  education  in  some  form  or  other  until  it  is  possible  to 
prevent  what  is  a  true  developmental  defect. 

At  the  end  of  1966  there  were  43  cases  registered,  yet  despite  losses  by  death 
and  leaving  the  county,  by  the  end  of  1967  the  number  had  risen  to  47.  There 
were  also  10  still-births  with  spina  bifida  or  hydrocephalus. 

The  register  shows  the  following  increases  :- 

1963  9 

1964  6 

1965  5 

1966  8 

1967  8 

The  following  table  illustrates  the  position  :« 


Number  of  cases  on  register  on  31st  December  1966  43 

Number  of  new  cases  referred  in  1967  8 

Number  of  children  who  died  in  1967  2 

Number  of  children  who  left  county  in  1967  2 

Number  of  cases  on  the  register  at  31st  December  1967  47 

Number  of  cases  seen  by  senior  medical  officer  44 

Number  of  cases  awaiting  examination  3 

Number  classified  as  physically  handicapped  25 

Number  not  handicapped  5 

Number  under  review  and  of  doubtful  handicap  14 


Of  the  44  cases  seen 

14  are  at  special  schools 

5  are  at  ordinary  schools 
25  are  under  school  age 

Of  the  25  under  school  age 

6  are  physically  handicapped 

14  are  doubtful  and  under  continuous  supervision 
5  are  not  handicapped 
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WELFARE  FOODS 


During  the  year  1967  the  welfare  foods  distribution  points  at  Binbrook,  Bonby, 
Blyton,  Eastville  and  Withern  were  closed  due  to  fall  off  in  demand  and  the  distri¬ 
bution  point  at  Saltfleet  was  re-opened. 

At  the  end  of  the  year  there  were  124  distribution  points  in  operation,  63  in 
conjunction  with  the  County  Council’s  Child  Health  Clinics  and  61  in  W.R.V.S. 
premises,  Womens  Institutes,  shops  and  distributors’  own  homes. 

Paid  staff  are  employed  at  16  centres  only,  the  remainder  being  staffed  by 
voluntary  workers. 

During  the  year  1967,  50,819  tins  of  National  Dried  Milk,  4,842  bottles  of  Cod 
Liver  Oil,  4,647  packets  of  Vitamin  A  &  D  tablets  and  62,323  bottles  of  Orange 
Juice  were  issued. 

The  decline  in  the  take  up  of  National  Dried  Milk  continues  and  the  following 
table  shows  the  average  weekly  issues  of  welfare  foods  since  the  County  Council 
took  over  responsibility  for  the  distribution  of  the  foods  in  1954. 


Average  weekly  issues 


Period 

N.D.M. 

C. 

L.O. 

A.  &  D. 

O.J 

28/6/54  to 

5/4/57 

3,701 

@ 

lOVad 

635 

Free 

251  -  Free 

3,502 

@ 

5d 

6/4/57  to 

31/5/61  ... 

1,686 

@ 

2/ 4d 

317 

Free 

232  -  Free 

2,433 

@ 

5d 

6  months  ended  31/12/61 

1,413 

@ 

2/4d 

84 

@ 

l/-d 

120  @  6d 

691 

@ 

l/6d 

Year  1962 

•  •  •  •  •  • 

1,474 

@ 

2/4d 

98 

@ 

l/-d 

122  @  6d 

829 

@ 

l/6d 

Year  1963 

•  •  •  •  •  • 

1,367 

@ 

2/4d 

95 

@ 

l/-d 

111  @  6d 

936 

@ 

l/6d 

Year  1964 

•  •  •  •  •  • 

1,334 

@ 

2/4d 

101 

@ 

l/-d 

113  @  6d 

1,011 

@ 

l/6d 

Year  1965 

•  •  •  •  *  • 

1,199 

@ 

2/4d 

103 

ffl 

l/-d 

105  ®  6d 

1,0  53 

@ 

l/6d 

Year  1966 

•  •  •  •  •  • 

1,046 

@ 

2/4d 

101 

@ 

l/-d 

93  @  6d 

1,137 

@ 

l/6d 

Year  1967 

•  •  •  •  •  • 

977 

@ 

2/4d 

93 

@ 

lAd 

89  @  6d 

1,195 

@ 

1/6  d 

21 


DENTAL  CARE 


This  year  has  seen  the  acceptance  by  the  County  Council  of  the  report  on  the 
re-organisation  of  the  dental  service. 


The  establishment  of  further  fixed  dental  clinics  will  facilitate  the  regular 
inspection  and  treatment  of  the  pre-school  children  and  should  reduce  the  number 
of  children  seen  at  the  first  school  inspection  needing  radical  and  extensive  treat¬ 
ment,  a  very  unpleasant  introduction  to  dental  treatment. 


In  August  the  new  dental  clinic  at  Brigg  was  opened. 


There  have  been  a  number  of  staff  changes  during  1967.  Mr.  K.H.  Davis  became 
Chief  County  Dental  Officer  of  Nottinghamshire  County  Council  and  Mr.  J.  Watson 
took  over  in  June.  Mr.  J.H.  Harper  was  appointed  area  dental  officer  at  Brigg  in 
August,  the  first  dental  officer  in  the  area  for  many  years.  Mr.  W.T.  Chapman  joined 
the  staff  at  Cleethorpes  in  September.  Mr.  D.G.  Thompson  replaced  Mr.  F.M.  Heap 
at  Skegness  when  Mr.  Heap  moved  to  Bury  County  Borough  as  a  senior  dental 
officer. 


The  death  occurred  in  June,  after  a  long  illness,  of  Mr.  J.D.  Sykes  who  was, 
until  1960,  Chief  County  Dental  Officer  with  Lindsey.  Mr.  Sykes  is  still  remem¬ 
bered  with  affection  by  many  former  patients  and  colleagues  in  Lindsey,  and  his 
death  was  a  great  loss  to  the  dental  profession  in  general  and  to  the  local  authority 
service  in  particular. 


The  statistics  for  the  year  are  given  opposite. 
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A.  Attendances  and  Treatment 


Number  of  visits  for  treatment  during  year 

Children 

0-4  (incl.) 

Expectant  and 
Nursing  Mothers 

F ^r st  visit  •••  •••  •••  •••  •••  •••  •  •  •  ••• 

530 

225 

Subsequent  visits . 

235 

536 

Total  visits . 

765 

761 

Number  of  additional  courses  of  treatment  other  than  the 

first  course  commenced  during  year  . 

34 

39 

Treatment  provided  during  the  year  -  number  of  fillings 

303 

316 

T c 6 tli  filled  •••  •  •  •  •••  •••  •  •  •  •••  •••  •••  ••• 

253 

289 

Teeth  extracted  •••  •  ••  •••  •••  •••  •••  ••• 

613 

526 

General  anaesthetics  given  . 

306 

118 

Emergency  visits  by  patients . 

154 

63 

Patients  X-Rayed  ... 

6 

19 

Patients  treated  by  scaling  and/or  removal  of  stains  from 
the  teeth  (Prophylaxis)  . 

29 

87 

Teeth  otherwise  conserved  . 

63 

— 

Teeth  root  filled  . 

— 

3 

In  1  ay  s  •  • «  •  •  •  •••  •••  •  •  •  •  •  •  •••  •  •  • 

— 

7 

C  i*  own  s  •  •  •  •••  •  •  •  •  •  •  •••  •••  •••  ••• 

— 

— 

Number  of  courses  of  treatment  completed  during 

the  year  •••  •••  •  •  •  •  •  •  •••  •  •  •  •  •  •  •••  •  • « 

358 

159 

B.  Prosthetics 


Patients  supplied  with  F.U.  or  F.L.  (first  time) 

29 

Patients  supplied  with  other  dentures 

32 

Number  of  dentures  supplied 

63 

C.  Anaesthetics 


General  anaesthetics  administered  by  Dental  Officers 


NIL 


D.  Inspections 


Children 

0-4  (inch) 

Expectant  and 
Nursing  Mothers 

Number  of  patients  given  first  inspections  during  year . 

A. 

486 

D. 

220 

Number  of  patients  in  A  and  D  above  who  required  treatment 

B. 

329 

E. 

195 

Number  of  patients  in  B  and  E  above  who  were  offered 

tr  c  a  tm  cnt  •  •  •  •••  •  •  •  •••  •••  •••  •••  •••  ••• 

C. 

3  29 

F. 

195 

E .  Sessions 


For 

Treatment 

For  Health 
Eduction 

Number  of  Dental  Officer  sessions  (i.e.  equivalent  complete  half 
days)  devoted  to  Maternity  and  Child  Welfare  patients  . 

164 

— 
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MIDWIFERY  AND  HOME  NURSING 


MIDWIFERY 


Y  ear 

Domiciliary 

births 

Percentage  of 
total  births 

Institutional 

births 

Total 

births 

1963 

1,893 

28% 

4,846 

6,739 

1964 

1,816 

26% 

5,109 

6,925 

1965 

1,283 

23% 

4,208 

5,491 

1966 

1,090 

20% 

4,235 

5,326 

1967 

932 

18% 

4,236 

5,184 

These  figures  do  not  include  the  Borough  of  Scunthorpe 


The  above  table  shows  that  the  pattern  of  decreasing  domiciliary  births  con¬ 
tinues.  During  the  year  the  number  of  patients  discharged  from  hospital  before  the 
tenth  day  increased  (from  2,187  in  1966  to  2,268  in  1967).  Of  this  figure  817  women 
returned  home  48  hours  after  delivery. 

The  system  of  48  hour  discharge  is  carefully  planned  for  the  comfort  and  safety 
of  the  patient.  The  midwife  visits  the  patient  at  home  at  least  twice  during  preg¬ 
nancy  to  ascertain  the  home  conditions  and  that  adequate  provisions  are  available 
for  the  mother’s  discharge,  where  necessary  the  services  of  a  home-help  are  pre¬ 
arranged. 

On  the  81st  December,  1967,  48  midwives  were  employed  compared  with  62 
in  1964.  With  wider  areas  now  covered  by  midwives,  holidays,  off-duty  and  sick¬ 
ness  periods,  the  number  of  midwives  employed  at  present  cannot  be  further  reduced 
if  full  coverage  of  the  midwifery  service  is  to  be  maintained.  Midwives  are  en¬ 
couraged  to  use  their  skills  in  other  directions,  e.g. 

fa)  General  Practitioner  Ante-N atal  Clinics 

In  1967,  18  midwives  were  working  at  ante-natal  clinics  in  general  prac¬ 
titioners’  surgeries.  Working  alongside  their  medical  colleagues  is  creating  a  closer 
liaison  between  the  midwife  and  family  doctor  . 

(b)  M othercraft  and  Relaxation  Classes 

Midwives  with  their  health  visitor  colleagues  are  encouraged  to  organise  and 
teach  at  the  ante-natal  and  mothercraft  classes.  This  is  an  important  part  of  health 
teaching  which  we  hope  will  be  extended. 

During  the  year  additional  classes  have  been  started  at  Kirton  Lindsey,  Scotter 
and  Immingham.  Total  attendances  were  8,338  compared  with  2,828  in  1966. 
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HOME  NURSING 


Year 

No.  of  patients  nursed 

Patients  over  65 

Total  visits 

1963 

4,475 

2,785 

130,314 

1964 

4,487 

2,546 

136,343 

1965 

4,912 

2,635 

140,429 

1966 

5,883 

3,328 

142,418 

1967 

5,350 

3,656 

158,03  5 

These  figures  do  not  include  the  Borough  of  Scunthorpe 


The  above  figures  are  of  interest  as  they  show  that,  although  there  is  a  de¬ 
crease  in  the  number  of  patients  nursed,  there  is  a  21%  increase  in  the  total  visits. 
A  high  percentage  of  these  visits  are  paid  to  persons  in  the  older  age  group,  who, 
because  of  the  shortage  of  hospital  beds  for  the  elderly  sick,  are  compelled  to  re¬ 
main  at  home.  Relatives  and  where  necessary  the  support  of  a  home  help  and/or 
night  sitter  must  be  available  if  this  service  is  to  meet  the  full  needs  of  the  elderly 
sick  nursed  at  home. 

During  the  year  three  further  nursing  teams  were  set  up  in  areas  surrounding 
Lincoln,  Brigg  and  Barton-upon-Humber,  bringing  close  liaison  between  the  nurses 
and  general  practitioners  and  an  improved  service  for  the  patients. 

One  nursing  team  area  is  the  same  as  that  covered  by  the  general  practitioner 
group  practice,  where  the  nurses  are  in  constant  communication  with  the  doctors. 
This  relationship  is  very  close  to  schemes  described  as  “Attachment”. 

Bathing  Attendants 

During  the  year  there  has  been  an  increased  demand  for  the  services  provided 
by  the  bathing  attendants. 

Visits  to  assist  with  the  toilet  of  the  elderly  and  infirm  who  are  no  longer  able 
to  manage  themselves  have  increased  by  80%  from  9,962  in  1966  to  17,95.-  in  1967. 

On  the  31st  December  24  bathing  attendants  were  employed  in  the  county. 

Persons  appointed  are  not  required  to  have  any  qualification,  only  that  they 
are  kindly  helpful  women  with  pleasing  personalities  who  have  a  genuine  interest 

in  the  elderly. 

In  November  a  “Study  Day”  was  arranged.  Talks  relating  to  the  work  under¬ 
taken  by  bathing  attendants  were  given  by  the  Superintendent  and  Area  Nursing 

Officers. 
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HEALTH  VISITING 


The  recommendations  of  the  Jameson  Committee  in  1956  on  health  visiting 
were  that  there  should  be  one  health  visitor  to  every  4,300  of  the  population.  On 
this  basis  the  County  Council’s  establishment  (excluding  the  Borough  of  Scunthorpe) 
would  be  67. 

On  the  31st  December  1967  there  were  31  whole-time  and  10  part-time  health 
visitors  and  16  health  visiting  auxiliaries  in  posts. 

There  is  still  a  national  shortage  of  trained  women  and  in  the  past  it  has  been 
difficult  to  recruit  suitable  women  to  sponsor  for  health  visiting  training.  Since  it 
has  been  known  that  students  are  able  to  travel  daily  from  their  home  to  the  Training 
Centres  and  that  partof  the  training  is  now  undertaken  by  experienced  health  visitors 
working  in  Lindsey,  numerous  women  interested  in  making  health  visiting  their 
career  have  been  interviewed  by  the  Superintendent  Nursing  Officer.  Six  women 
were  appointed  as  health  visitor  trainees  and  commenced  training  in  October. 

Financial  arrangements  for  Health  Visitor  Training 

The  cost  of  health  visitor  training  in  the  county  is  shared  on  a  population  basis 
by  all  local  authorities.  For  a  number  of  years  Lindsey  County  Council  have  been 
a  paying  authority. 

Health  Education 

Health  teaching  will  always  be  the  primary  function  of  the  health  visitor.  The 
field  of  health  education  is  more  wide  and  varied  than  ever  before,  and  the  health 
visitor  is  qualified  to  carry  out  this  work  whether  it  is  in  the  health  clinic,  the 
school  or  the  community. 

Through  the  county  health  education  section  she  is  supplied  with  good  equip¬ 
ment  and  attractive  visual  aids  to  support  her  in  this  work. 

During  1967  a  number  of  health  visitors  were  given  instruction  in  the  use  of 
film  and  film  slide  equipment. 

There  has  been  an  increase  in  the  demand  for  health  teaching.  More  health 
visitors  are  giving  series  of  talks  in  schools  and  many  have  been  invited  to  parti¬ 
cipate  at  the  “Study  Days”  organised  for  voluntary  visitors  to  the  elderly.  The 
mothers’  clubs  are  an  excellent  body  for  health  education  and  are  run  under  the 
guidance  of  the  health  visitors. 

In  December  a  special  meeting  was  arranged  on  the  subject  “The  Drug  Problem”, 
when  the  film  “Narcotics  -  The  Decision”  was  shown.  The  speaker  was  Detective 
Sergeant  C.R.  Dickinson,  Regional  Liaison  Officer  of  the  Drug  Squad,  Lincolnshire 
Constabulary. 
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Primary  Vaccination 

Age  at  date  of  vaccination 

i 

To  tal 

14 

54 

49 

180 

289 

18 

99 

44 

17 

587 

70 

9 
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143 

355 
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114 

116 

169 

91 
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County  District 

Urban  Districts 

Alford 

Bar  ton  -up  on -Hum  be  r 
Brigg 

Cleethorpes  Borough 
Gainsborough 

Horne  as  tie 

Louth  Borough  ... 
Mablethorpe  and 

Sutton 

Market  Rasen 
Scunthorpe  Borough 
Skegness  ... 

Woodhall  Spa 

Rural  Districts 

Caistor  ... 

Gainsborough 

Glanford  Brigg  ... 

Grimsby  ... 

Homcastle 

Isle  of  Axholme  ... 

Lou  th  ...  ... 

Spilsby 

Welton 

TOTAL  . 
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IMMUNISATION  AGAINST  TETANUS 


During  the  year  1,510  persons  were  given  primary  immunisation.  Details  of  the 
immunisation  are  given  in  the  following  table  and  these  details  should,  of  course, 
also  be  considered  in  conjunction  with  the  figures  appearing  later  in  the  report  in 
relation  to  immunisation  against  tetanus  by  use  of  combined  vaccines. 


Primary  Immunisations 

Booster  Immunisations 

District 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Ur  ban 

Alford 

— 

— 

9 

27 

36 

— 

— 

2 

5 

7 

Barton  -upon-Humber 

— 

— 

9 

20 

29 

— 

1 

12 

30 

43 

Brigg  . 

— 

— 

25 

35 

60 

— 

— 

4 

15 

19 

Cleethorpes  Borough 

— 

— 

5 

24 

29 

— 

— 

8 

11 

19 

Gainsborough 

— 

— 

3 

1 

4 

— 

— 

— 

3 

3 

Homcastle 

— 

— 

5 

2 

7 

— 

— 

3 

8 

11 

Louth  Borough  ... 

— 

— 

7 

19 

26 

— 

— 

6 

18 

24 

Mablethorpe  and 

Sutton 

— 

_ 

2 

6 

8 

14 

12 

26 

Market  Rasen 

— 

— 

— 

— 

— 

— 

— 

— 

_ , 

Scunthorpe  Borough 

3 

4 

64 

243 

314 

— 

5 

45 

84 

134 

Skegness... 

— 

— 

12 

62 

74 

— 

— 

10 

43 

53 

Woodhall  Spa 

— 

— 

1 

— 

1 

— 

— 

1 

2 

3 

Rural 

Caistor 

— 

1 

9 

41 

51 

— 

_ 

24 

43 

67 

Gainsborough 

— 

— 

6 

27 

33 

— 

— 

7 

21 

28 

Glanford  Brigg  ... 

— 

1 

30 

108 

139 

— 

7 

54 

81 

142 

Grimsby  ... 

_ 

— 

6 

35 

41 

— 

1 

3 

14 

18 

Homcastle 

— 

— 

12 

55 

67 

— 

5 

25 

46 

76 

Isle  of  Axholme  ... 

— 

— 

14 

53 

67 

— 

— 

9 

12 

21 

Louth 

— 

— 

6 

56 

62 

— 

— 

14 

46 

60 

Spilsby  ... 

— 

2 

38 

243 

283 

— 

1 

52 

350 

403 

Welton 

— 

1 

28 

150 

179 

— 

6 

61 

74 

141 

TOTAL  . 

3 

9 

291 

1,207 

1,510 

— 

26 

354 

918 

1,298 
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IMMUNISATIONS  BY  USE  OF  COMBINED  VACCINES 
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VACCINATION  AGAINST  POLIOMYELITIS 


In  1967,  6,316  persons  completed  an  initial  course  of  oral  vaccination  con¬ 
sisting  of  three  doses;  5,328  persons  received  one  dose  of  oral  vaccine  following 
the  basic  course  of  immunisation;  7  persons  received  two  injections  of  Salk  vaccine; 
22  persons  were  given  a  third  injection  of  Salk  vaccine  and  22  persons  received  a 
fourth  injection. 

The  following  tables  give  details  of  persons  who  received  an  initial  course  of 
vaccine 

Oral  Vaccine  (3  doses)  Salk  Vaccine  (2  injections ) 


Children  born  in  1967 

1,715 

— 

1966 

3,312 

4 

1965 

519 

2 

1964 

193 

1 

1963 

113 

— 

1962 

212 

— 

1961 

119 

— 

1960 

35 

— 

1959 

19 

— 

1958 

9 

— 

1957 

17 

— 

1956 

14 

— 

1955 

17 

— 

1954 

7 

— 

1953 

8 

— 

1952 

7 

— 

TOTAL 

6,316 

7 

Since  the  commencement  of  the  scheme  in  1956,  116,573  persons  have  received 
two  injections,  101,503  have  received  three  injections  and  22,688  have  received 
a  fourth  injection.  36,053  have  received  three  doses  of  oral  vaccine,  10,746  have 
received  reinforcing  doses  of  oral  vaccine,  following  two  injections  of  Salk  vaccine, 
and  26,344  have  received  a  reinforcing  dose  following  an  initial  course  of  immuni¬ 
sation. 
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AMBULANCE  SERVICE 


The  ambulance  service  has  now  completed  its  fourth  year  as  a  separate  entity 
in  Lindsey.  This  year  has  seen  the  last  of  the  vehicles  in  the  old  colour  of  cream 
disposed  of,  and  the  fleet  consisting  of  38  front  line  vehicles  and  5  reserves  is  now 
entirely  in  the  new  colour.  This  perhaps  signifies  in  some  respects  the  Service’s 
‘coming  of  age’.  Certainly  there  are  signs  that  the  community  are  beginning  to 
accept  the  fact  that  they  now  have  a  separate  and  distinctive  ambulance  service, 
helped,  no  doubt,  by  the  appearance  in  many  parts  of  the  County  of  new  ambulance 
stations  (which  in  some  cases  are  completely  separated  from  Fire  Service  premises). 

During  these  four  years  much  has  been  achieved  in  a  number  of  ways.  Attention 
has  been  given  to  improving  the  premises  for  both  vehicles  and  staff,  and  in  the 
selection  of  the  right  kind  of  vehicles  for  patients’  comfort  commensurate  with 
economy.  Careful  consideration  has  also  been  given  to  the  training  of  staff  to  ensure 
the  patients  can  receive  the  best  possible  attention;  but  much  more  in  this  respect 
is  needed,  albeit  postponed  on  the  grounds  of  economy. 

Of  the  fourteen  operational  stations  in  the  County,  new  administrative  buildings 
have  been  provided  at  Gainsborough,  a  completely  new  station  has  been  built  at 
Skegness,  a  new  station  is  under  construction  at  Cleethorpes,  and  plans  are  in  hand 
for  new  premises  to  be  provided  at  Louth.  In  addition,  new  sub-stations  have  been 
provided  at  Immingham,  Brigg,  Mablethorpe  and  Epworth. 

It  is  now  fairly  widely  known  that  no  vehicles  are  manufactured  entirely  for 
use  as  ambulances.  In  these  days  of  mass  production  it  is  impossible  to  produce 
vehicles  economically  made  to  a  standard  ambulance  specification.  Nevertheless, 
by  using  a  commercial  chassis  with  various  modifications,  combined  with  a  body 
built  to  a  specification,  it  has  been  possible  to  go  a  long  way  to  do  what  is  needed 
for  the  comfort  of  patients.  We  have  experimented  with  vehicles  of  various  types, 
including  Bedfords,  Morris’s  and,  more  recently,  Fords.  Many  factors  have  to  be 
considered  in  making  a  choice,  including  the  terrain  over  which  the  vehicles  will 
normally  travel.  A  new  type  of  vehicle,  the  Ford  Transit,  was  introduced  this  year 
and,  with  certain  reservations  regarding  the  interior  of  the  stretcher  type  vehicle, 
it  has  proved  highly  successful,  combining  patient  comfort  with  economy.  This  year 
modifications  are  being  undertaken  to  make  it  easier  for  ambulance  staff  to  load  and 
unload  the  patients  and  provide  more  room  for  them  to  attend  to  the  patients  en  route. 
All  vehicles  are  fully  equipped  with  resuscitation  apparatus  and  many  new  items  of 
equipment  have  been  introduced.  All  vehicles  are  radio  controlled  and  radio  links 
have  been  established  with  the  main  casualty  receiving  units  at  hospitals  in  Grimsby, 
Lincoln  and  Scunthorpe.  This  facility  has  proved  particularly  useful  on  occasions 
when  dealing  with  serious  accidents,  and  in  the  event  of  a  major  accident  or  disaster 
should  prove  invaluable. 

Since  the  institution  of  a  separate  ambulance  service  more  careful  attention 
has  been  given  to  the  training  of  the  ambulance  staff.  To  enable  them  to  acquire 
skill  in  the  treatment  of  serious  casualties  it  has  been  the  Health  Committee’s 
policy  for  all  driver/attendants  to  spend  a  week  at  the  Lincoln  County  Hospital  to 
attend  in  the  casualty  department  and  in  the  operating  theatre.  In  this  way  the  im¬ 
portant  practical  aspects  of  resuscitation  are  learnt  and  thanks  are  due  to  the  hos¬ 
pital  staff  for  the  time  they  have  given  to  this  type  of  instruction. 
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This  year  has  seen  the  publication  of  the  Working  Party  Reports  both  on  train¬ 
ing  and  on  vehicles  and  equipment.  The  need  for  a  comparatively  high  degree  of 
training  of  ambulance  personnel  has  been  recognised.  Special  courses  have  been 
instituted  in  various  parts  of  the  country  and  some  of  our  staff  have  been  able  to 
take  advantage  of  them.  It  is  regretted,  however,  that  owing  to  the  economic  sit¬ 
uation  the  Health  Committee  have  been  unable  to  set  aside  funds  to  enable  the 
expansion  of  training  to  be  continued. 

The  following  table  shows  details  of  patients  conveyed  during  1967  and  the 
mileages  involved  in  carrying  these  patients.  It  should  be  noted  that  during  the 
year  there  has  been  an  increase  of  some  13%  in  stretcher  cases  involving  a  much 
greater  use  of  two-men  crews,  whilst  the  sitting  patients  conveyed  by  ambulances 
have  dropped  by  about  2 54%.  The  increase  in  demand  for  the  conveyance  of  sitting 
patients  being  absorbed  by  the  Voluntary  Car  Service  is  as  shown  in  the  relevant 
table  below. 


Table  1 


Station 

Cases  for 
admission 
to  hospital 

Cases  for 
out-  patient 
treatment 

Discharged  and 
transferred  cases 
from  hospitals 
e  tc. 

Emer  gency 

cases 

TOTALS 

(D 

(2) 

(3) 

(4) 

(5) 

(6) 

(V 

(8) 

(9) 

(10) 

(11) 

Stretcher 

Sitting 

Stretcher 

Sitting 

Stre  tcher 

Sitting 

Stre  tch  er 

Sitting 

Stretcher 

Sitting 

T  otal 

cases 

cases 

case  s 

cases 

cases 

cases 

case  s 

cases 

cases 

cases 

miles 

Scunthorpe 

1,272 

442 

2,227 

11,625 

790 

1,372 

1,135 

416 

5,424 

13,855 

107,689 

Barton 

253 

166 

430 

5,010 

228 

194 

193 

36 

1,104 

5,406 

67,186 

Brigg 

378 

91 

1,251 

4,639 

328 

273 

350 

58 

2,307 

5,061 

59,422 

Cleethorpes 

671 

315 

2,036 

9,987 

457 

458 

1,389 

480 

4,553 

11,240 

114,075 

Caistor 

8 

40 

85 

2,565 

8 

60 

25 

23 

126 

2,688 

23,553 

Immingham 

196 

34 

1,618 

1,544 

168 

89 

393 

38 

2,375 

1,705 

34,643 

Gainsborough 

467 

300 

1,462 

9,739 

366 

465 

431 

105 

2,726 

10,609 

97,693 

Epworth 

114 

66 

313 

3,185 

103 

141 

56 

16 

586 

3,408 

38,951 

Louth 

632 

316 

972 

11,734 

418 

514 

482  ' 

81 

2,504 

12,645 

150,736 

Mablethorpe 

194 

148 

359 

5,686 

139 

227 

241 

43 

933 

6,104 

65,228 

Market  Rasen 

204 

100 

618 

4,999 

164 

148 

156 

79 

1,142 

5,326 

69,310 

Skegness 

546 

410 

453 

12,698 

296 

870 

592 

149 

1,887 

14,127 

173,157 

Horncastle 

254 

138 

385 

5,351 

89 

143 

212 

54 

940 

5,686 

73,580 

Spilsby 

121 

82 

228 

3,294 

76 

148 

23 

14 

448 

3,538 

42,072 

TOTALS 

5,310 

2,648 

12,437 

92,056 

3,630 

5,102 

5,678 

1,592 

27,055 

101,398 

1,117,295 
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It  is  interesting  to  note,  however,  that  although  the  service  has  managed  to 
absorb  this  increase,  there  has  been  no  increase  in  the  establishment  of  vehicles 
and  only  1.15%  increase  in  staff,  an  indication  of  the  increasing  efficiency  in  the 
operation  of  the  service  by  its  officers  and  staff. 

In  addition  to  the  above  the  Voluntary  Car  Service  conveyed  23,113  patients 
over  3.28,744  miles,  as  detailed  below.  This  represents  an  increase  in  patients 
over  1966  of  some  60%. 


Table  2 


Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

TOTALS 

Stretcher 

cases 

Sitting 

cases 

Stre  tcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Total 

mileage 

— 

608 

— 

21,681 

— 

824 

— 

23,113 

328,744 

The  following  table  gives  details  of  mileages  run  year  by  year  since  1957:- 

Table  3 


1957 

1958 

1959 

1960 

1961 

1962 

Ambulance  Mileage 

772,060 

768,909 

768,871 

763,820 

768,678 

790,959 

Voluntary  Car 

Service  Mileage 

332,446 

339,820 

363,023 

346,864 

448,294 

485,744 

Other  Authorities’ 
Mileage 

45,086 

47,447 

43,432 

21,693 

5,845 

4,598 

TOTAL 

1,149,592 

1,156,176 

1,175,326 

1,132,377 

1,122,817 

1,281,301 

Table  3  (Continued) 


1963 

1964 

1965 

1966 

1967 

Ambulance  Mileage 

877,680 

1,161,978 

1,188,912 

1,115,394 

1,117,295 

Voluntary  Car 
Service  Mileage 

499,763 

170,645 

153,939 

240,395 

328,744 

Other  Authorities’ 
Mileage 

5,346 

5,487 

5,922 

5,230 

652 

TOTAL 

1,382,789 

1,338,110 

1,348,773 

1,360,919 

1,446,691 
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CASES  CONVEYED  BY  RAIL 

T able  Jp 


Year 

Stretcher 

cases 

Sitting 

cases 

Rail  miles 

Mileage  travelled  by  County  Council 
Ambulances  and  Voluntary  Car  Service 
vehicles  in  conveying  patients  to  and 
from  railway  stations 

1967 

5 

825 

68,270 

6,669 

1966 

7 

1,053 

80,308 

9,291 

1965 

24 

1,196 

97,165 

9,952 

1964 

19 

1,136 

93,996 

10,748 

1963 

17 

994 

86,359 

6,844 

The  continued  curtailment  of  rail  services  in  the  area,  the  increased  cost  of 
conveying  patients  by  rail  and  the  continued  increase  in  the  use  of  diesel  trains 
has  again  effected  a  decrease  in  the  use  of  rail-aided  transport. 


ARRANGEMENTS  WITH  OTHER  AUTHORITIES 


The  table  below  gives  details  of  patients  conveyed  on  behalf  of  Lindsey  County 
Council  by  Holland  County  Council  during  1967  :~ 


Table  5 


S  tre  tcher  Cases 

Sitting  Cases 

Totals 

No,  of 
cases 

Mileage 

No.  of 
cases 

Mi  leage 

No.  of 
cases 

Mileage 

Holland  County  Council  . 

27 

350 

10 

302 

37 

652 

The  ambulance  service  is  one  of  the  most  useful  and  most  efficiently  run  ser¬ 
vices  which  the  County  Council  provide.  Very  close  attention  has  been  given  to 
both  the  numbers  of  staff  and  to  the  numbers  of  vehicles  needed  for  this  service. 
Careful  attention  is  given  to  the  co-ordination  of  ambulance  journeys,  not  only  be¬ 
tween  ambulance  stations  of  our  own  County,  but  in  conjunction  also  with  the  services 
provided  by  neighbouring  authorities.  There  is  little  doubt,  however,  that  more 
might  be  achieved  in  this  direction  were  it  possible  to  arrange  some  form  of  central 
control. 
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PREVENTION  OF  ILLNESS  -  CARE  AND  AFTER-CARE 


TUBERCULOSIS 

One  patient  is  being  maintained  by  the  County  Council  at  the  Sherwood  Village 
Settlement. 

During  the  year,  arrangements  were  made  for  1,195  persons  who  have  been  in 
contact  with  cases  of  tuberculosis  to  be  examined  at  the  Chest  Clinics. 


VACCINATION  AGAINST  TUBERCULOSIS 


During  the  year  1967  the  number  of  skin  tests  and  B.C.G.  vaccinations  was  as 
follows  :- 


School  children 

and  students 

Number  skin  tested 

6,735 

Number  found  positive 

329 

Number  found  negative 

6,292 

Number  vaccinated 

6,259 

The  number  of  children  who  showed  a  positive  reaction  (329)  represented  4.9% 
of  the  number  tested. 

Arrangements  were  made  with  the  Medical  Director  of  the  Lincolnshire  Mass 
Radiography  Unit  for  329  positive  reactors  to  be  offered  a  chest  x-ray  during  the  year 
when  the  Unit  visited  various  places  in  the  county. 


CONTACT  SCHEME 

The  scheme  for  vaccination  of  persons  known  to  have  been  in,  or  likely  to  come 
into  contact  with,  cases  of  tuberculosis,  was  carried  out  at  the  chest  clinics.  The 
returns  submitted  by  the  chest  physicians  showed  that  the  number  of  persons  skin 
tested  was  1,024,  the  number  found  positive  63,  the  number  found  negative  948  and 
the  number  vaccinated  543. 
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MASS  RADIOGRAPHY  SERVICE 


Dr.  J.  Beech,  Medical  Director  of  the  Lincolnshire  Mass  Radiography  Unit,  has 
provided  the  following  details  relating  to  the  work  of  the  Unit  in  Lindsey  during  the 
year  :- 


Males 

F  emal  es 

Total 

Miniatures  taken 

13,659 

7,563 

21,222 

Recalled  for  large  films  ... 

101 

79 

180 

Referred  to  Chest  Clinic  ... 

39 

18 

57 

Cases  of  pulmonary  tuberculosis  under  close  clinic 
supervision  or  treatment 

7 

4 

11 

Cases  of  pulmonary  tuberculosis  under  occasional 
supervision 

4 

1 

5 

Cases  of  post  primary  inactive  pulmonary  tuberculosis 

2 

2 

4 

Cases  of  bronchiectasis  ... 

1 

— 

1 

Cases  of  bronchial  carcinoma 

5 

1 

6 

Cases  of  cardiac  abnormality 

1 

— 

1 

Cases  of  sarcoidosis 

— 

2 

2 

HEALTH  EDUCATION 

Health  education  has  become  widely  accepted  as  an  important  branch  of  pre¬ 
ventive  medicine  undertaken  by  Local  Health  Authorities  as  a  contribution  to  the 
health  and  well-being  of  the  community.  Many  Local  Health  Authorities  have  made 
slow  progress  on  this  in  the  past,  but  more  interest  was  aroused  following  publication 
of  the  Report  of  the  Cohen  Committee.  A  health  education  officer,  whose  main  duty 
it  was  to  promote  health  education  throughout  the  County,  was  appointed  towards  the 
end  of  1966.  As  expected,  therefore,  a  marked  development  of  this  service  took  place 
during  the  year  under  review.  While  the  health  education  officer  himself  has  been 
able  to  give  talks  to  many  organisations  on  a  variety  of  useful  topics,  his  main 
function  has  been  to  organise  the  service  whereby  information  can  be  imparted  by 
means  of  talks  given  by  people  specialising  in  their  subjects,  and  by  the  arrangement 
of  exhibitions,  and  in  every  other  possible  way. 

A  panel  of  lecturers  willing  to  give  talks  to  organisations  and  to  lead  discussion 
groups  has  been  built  up.  They  include  both  doctors  and  nurses  and  members  of 
allied  professions,  and  there  have  been  numerous  demands  on  their  services.  Improve¬ 
ments  have  also  been  made  in  the  number  of  films  and  film  strips  available  for  show¬ 
ing  to  various  audiences  and  a  wider  variety  of  visual  aids  have  also  been  obtained. 

Stimulated  by  the  popular  press,  much  attention  and  justifiable  concern  was 
given  to  the  rising  tide  of  drug  taking  and  drug  dependence  known  to  be  occurring 
throughout  the  country.  Fortunately,  information  available  up  to  the  time  of  writing 
this  report  indicates  that  while  this  problem  is  particularly  serious  in  some  parts  of 
the  country  it  has  not  yet  become  so  in  the  County  of  Lindsey.  That  it  exists,  of 
course,  there  is  no  doubt  and  steps  were  taken  to  ensure  that  as  many  as  possible 
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of  those  people  who  are  concerned  with  the  welfare  of  the  community  became 
thoroughly  apprised  of  the  facts  so  that  they  could  help  others  with  whom  they  come 
into  contact.  Information  has  been  given  by  various  means  to  groups  of  teachers, 
social  workers  and  youth  leaders  in  several  parts  of  the  County,  while  on  one  after¬ 
noon  a  conference  was  held  for  teachers,  social  workers  and  youth  leaders  at  which 
the  main  speaker  was  Dr.  Car  u  an  a,  the  Deputy  Medical  Director  of  the  Central  Council 
for  Health  Education. 

Owing  to  the  lack  of  skilled  help  it  has  not  been  possible  in  the  past  to  arrange 
exhibitions  on  a  professional  scale  but  this  year  two  exhibitions  are  perhaps  worth 
mentioning  -  one  related  to  smoking  and  its  effect  on  health  at  the  Lincolnshire  Show 
in  June,  which  was  well  attended  and  aroused  particular  interest;  and  a  dental 
exhibition  was  held  at  Louth  in  September. 

For  some  years  now  Mothers’  Clubs  have  been  formed  in  association  with  the 
County  Council’s  child  health  services.  There  are  now  19  of  these,  meeting  under 
the  guidance  of  the  local  health  visitors  and  with  the  main  object  in  mind  of  the 
promotion  of  family  health.  Their  total  membership  is  now  in  the  region  of  700. 

The  service  of  which  the  health  visitor  is  a  part,  is  dealt  with  in  another  section 
of  this  report.  Through  her  basic  training,  no  one  is  in  a  better  position  than  the 
health  visitor  to  offer  advice  and  help  to  people  on  a  personal  basis  towards  main¬ 
taining  their  total  health. 


LOAN  OF  EQUIPMENT 


Item 


Number  of  patients  supplied 


Bed  blocks 

2 

Bedsteads 

67 

Commodes 

110 

Crutches 

25 

Dunlopillo  mattresses  ... 

106 

Eneuresis  sets  ... 

39 

Flock  mattresses 

4 

Fracture  boards 

57 

Hoists 

15 

P.C.P.  mattresses 

3 

Penryn  Lifter 

2 

Ripple  beds 

21 

Self-lifting  poles 

34 

Spring  pole 

1 

Walking  aids 

53 

Wheel  chairs 

232 
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CONVALESCENCE 


The  number  of  patients  admitted  under  the  County  Council’s  Scheme  to  Con¬ 
valescent  Homes  for  a  recuperative  period  was  25  as  compared  with  33  in  1966.  The 
average  stay  of  patients  admitted  in  1967  was  two  weeks. 


SITTERS-IN  SERVICE 

This  service  is  provided  through  the  Welfare  Department  of  the  County  Council 
under  the  direction  of  the  County  Welfare  Officer  to  whom  I  am  grateful  for  supplying 
the  following  information  :- 

“Sitters-in  were  provided  for  44  cases  during  the  year  involving  a  total  of 
16,115  hours  as  compared  with  36  cases  and  11,241  hours  in  1966.  Of  the 
16,115  hours,  day  sitting  accounted  for  6,044  and  night  sitting  for  10,071. 

The  number  of  sitters-in  employed  at  31st  December  1967  was  23  as  against 
21  at  the  same  time  last  year.  It  should  however  be  noted  that  10  of  the  sitters- 
in  are  also  employed  as  domestic  helpers.  This  service  has  shown  some  in¬ 
crease  over  the  previous  year,  especially  with  regard  to  the  provision  of  night 
sitting,  but  the  expansion  of  the  service  is  being  retarded  by  the  difficulties 
arising  in  finding  women  who  are  available  for  work  at  the  times  required.  It  is 
hoped  that  now  the  conditions  of  service  for  sitters-in  have  been  amended  to 
include  entitlement  to  sickness  and  holiday  pay,  the  recruiting  problem  will 
show  some  improvement  in  the  coming  year.  ” 


EXFOLIATIVE  CYTOLOGY 

Efforts  were  continued  throughout  the  year  to  bring  the  advantages  of  early 
detection  of  cervical  cancer  by  way  of  a  smear  test  to  the  notice  of  Lindsey  women. 
Talks  were  arranged,  as  one  aspect  of  health  education,  to  women’s  organisations. 
Pr  ess  publicity  was  given  to  the  facilities  now  available,  and  health  visitors  and 
nurses  continued  their  personal  approach  campaign. 

Despite  these  efforts,  the  number  of  women  attending  many  of  the  local  authority 
clinics  tended  to  reduce  as  the  year  progressed,  and  it  was  difficult  to  assess 
accurately  the  reasons  for  this.  Various  explanations  come  to  mind.  General 
Practitioners  were,  during  the  year,  authorised  a  statutory  fee  for  each  smear  test 
done,  hence  it  may  be  that  more  women  were  then  able  to  obtain  a  cytology  service 
from  family  doctors,  who,  in  turn,  became  more  willing  to  provide  it.  Most  intending 
applicants  from  the  women’s  organisations  originally  canvassed  may  by  this  time 
have  been  dealt  with.  The  novelty  of  the  initial  impact  of  cytology  may  have  worn 
off  and  been  replaced  by  a  degree  of  apathy.  The  established  clinics  may  have 
dealt  with  demand  in  their  immediate  vicinities  and  now  in  consequence  be  incon¬ 
veniently  sited  to  attract  applicants  from  other,  perhaps  more  rural,  communities. 
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All  these  features  probably  have  some  bearing  on  the  fall-off  in  numbers  attend¬ 
ing  cytology  clinics,  and  undoubtedly  public  response  to  screening  test  campaigns  of 
this  nature  will  tend  to  rise  and  fall  as  a  result  of  national  publicity  and  the  extent 
to  which  the  spotlight  is  put  on  particular  diseases  from  time  to  time.  In  my  view 
there  is  a  great  deal  to  be  said  for  the  local  health  authority  leading  the  field  in  the 
initiation  of  such  campaigns  even  though,  at  times,  in  the  face  of  poor  public  res¬ 
ponse.  The  patchy  service  of  today  has  every  chance  of  becoming  the  accepted 
practice  of  the  future  as  the  modern  woman  -  and  indeed  everyone  -  looks  more  and 
more  to  medical  science  for  early  disclosure  of  conditions  which  might  then  be 
treated  in  good  time  or  even  avoided  altogether. 


Cytology  Clinics 


Centre 

r  .  . 

Total 

attendance 

No.  of 
sessions 

Average 

attendance 

Barton-upon-Humber 

95 

23 

4 

Brigg  . 

127 

19 

7 

Cleethorpes 

344 

31 

11 

Gainsborough 
(Spital  Terrace) 

487 

31 

16 

Mablethorpe 

134 

10 

13 

Skegness  ... 

149 

19 

8 

Total 

1,336 

133 

10 

Scunthorpe  — 

Ashby  ... 

953 

88 

11 

Parkinson  Ave. 

292 

38 

8 

TOTAL 

2,581 

259 

10 
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CHIROPODY  SERVICE 


There  are  few  comparatively  minor  disabilities  which  cause  more  inconvenience 
and  discomfort  than  foot  complaints  which  can  be  remedied  by  chiropody.  Such 
complaints,  because  of  the  associated  restriction  of  movement,  have  deleterious 
effects  on  both  mental  and  physical  health  of  elderly  patients  in  particular.  It  is  not 
surprising  therefore  that,  since  this  service  was  introduced  in  Lindsey  in  1961, 
there  has  been  a  steady  increase  in  demands  upon  it.  This  is  illustrated  in  the  graph 
overleaf  which  correlates  the  actual  growth  of  the  service  in  terms  of  patients 
treated  with  the  numbers  of  staff  employed  to  deal  with  them  and  the  number  needed 
in  order  to  satisfy  demands  and  provide  an  efficient  service. 

Staffing  of  the  chiropody  service  has  lagged  behind  the  actual  need  right  from 
the  outset.  Initially  this  was  mainly  due  to  difficulties  in  recruitment,  but  last  year 
all  established  posts  became  filled.  Possibilities  of  recruitment  had  considerably 
improved,  to  some  extent  because  of  the  bursary  scheme,  instituted  by  the  County 
Council,  and  to  some  extent  because  of  greater  efforts  to  improve  premises  and  equip¬ 
ment  provided  for  the  work.  Yet  another  factor  helping  recruitment  in  Lindsey  has 
been  the  enthusiasm  of  those  staff  in  the  health  department  concerned  with  the 
administration  of  the  service,  resulting  in  a  high  standard  of  morale  amongst  the 
chiropodists  and,  in  consequence,  a  minimum  of  wastage  through  resignations. 

During  the  year,  having  regard  to  the  climate  of  financial  restriction,  the  service 
was  reviewed  with  the  object  of  increasing  efficiency,  improving  productivity  and 
generally  making  the  best  use  of  available  staff.  Arising  out  of  this  review,  I  reported 
to  the  Health  Committee  that  mobile  chiropody  units  would  help  to  improve  the  ser¬ 
vice  to  patients  in  terms  of  more  hygienic  conditions  and  convenience  -  particularly 
in  the  more  rural  areas  -  and  would  enable  chiropodists  to  be  used  to  better  advantage. 
The  Committee  accepted  my  recommendation  to  purchase  mobile  units  but  it  proved 
to  be  impossible  to  implement  this  feature  during  the  year  because  of  financial  rest¬ 
rictions. 

The  improvements  brought  about  by  the  review  were  not,  unfortunately,  sufficient 
to  enable  the  limited  staff  to  cope  as  effectively  as  I  would  have  preferred  with 
demand,  and  indeed  frequency  of  treatment  in  most  areas  had  to  be  widened  to  once 
in  10  to  12  weeks,  which  is  far  too  long,  whilst  in  some  areas  waiting  lists  of  patients 
have  had  to  be  introduced.  Each  patient  should  be  treated  once  every  six  weeks. 
A  chiropodist  using  a  mobile  unit  could  achieve  a  significant  saving  in  time  (i.e.  by 
a  reduction  in  home  visits)  enabling  frequency  of  treatments  to  be  improved  on  the 
one  hand  and  the  maximum  number  of  patients  to  be  included  in  the  County  Council 
scheme  on  the  other.  In  other  words  one  chiropodist  can,  under  hygienic  conditions, 
treat  many  more  patients  with  effective  use  of  a  mobile  unit  than  can  be  treated  by 
present  methods.  In  these  days  when  so  much  emphasis  has  been  placed  on  “product¬ 
ivity”,  it  seems  paradoxical  that  “productivity”  could  not  have  been  improved 
because  of  financial  restrictions. 

As  in  earlier  years,  the  County  Council  has  granted  financial  assistance  to  a 
number  of  voluntary  committees  who  have  continued  to  provide  a  service  for  the 
elderly,  and  has  continued  to  reimburse  these  committees  the  full  cost  of  providing 
the  service  for  physically  handicapped  persons  and  expectant  mothers. 
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Number  of  Patients  under  CIUHOPOU^  6FK\ICF  -  STAFFING 

treatment  on  1st  January 
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Number  of  treatments  given  by  Local  Authority  Chiropodists 


Category 

Lindsey 

(outside  the  Borough  of  Scunthorpe) 

Lindsey 

( within  the  Borough  of  Scunthorpe) 

Whole 

County 

Clini  c 

Home 

visit 

Total 

Clinic 

Home 
visi  t 

Total 

Total 

Elderly 

13,826 

16,669 

30,495 

4,489 

3,376 

7,865 

38,360 

Physically 

handicapped 

169 

380 

549 

22 

151 

173 

722 

Expectant 

mothers 

5 

3 

8 

11 

— 

11 

19 

Mentally 

subnormal 

8 

111 

185 

8 

_ 

8 

193 

Total 

14,008 

17,229 

31,237 

4,530 

3,527 

8,057 

39,294 

Number  of  treatments  given  through  the  auspices  of  voluntary  committee s 


Elderly 

Phy  sic  ally  handi  capped 

Expectant  mothers 

TOTAL 

1,139 

39 

— 

1,178 
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FAMILY  PLANNING 


During  the  year  two  assistant  medical  officers  were  given  training  in  family 
planning  techniques  under  the  auspices  of  the  Family  Planning  Association.  It  was 
intended,  as  mentioned  in  my  last  annual  report,  that  the  facilities  currently  offered 
by  the  F.P.A.  could  in  this  way  be  supplemented  by  local  authority  clinics  operating 
in  those  parts  of  the  County  not  conveniently  served  by  F.P.A.  arrangements. 

It  will  be  recalled,  from  what  I  said  last  year,  that  local  health  authorities  had 
been  asked  by  the  Minister  during  1966  to  make  arrangements  for  family  planning 
advice  and  treatment  to  be  available  without  charge  to  women  to  whom  pregnancy 
would  be  detrimental  to  health.  During  1967  several  women  took  advantage  of  this 
free  service.  All,  however,  were  capable  of  being  dealt  with  at  established  F.P.A. 
clinics  and,  as  the  assistant  medical  officers  concerned  were  undergoing  family 
planning  training  during  the  greater  part  of  the  year,  no  moves  were  made  to  open 
any  local  authority  clinics. 

This  was  perhaps  fortuitous  for,  in  the  second  half  of  the  year,  the  emergence  of 
the  National  Health  Service  (Family  Planning)  Act,  1967  opened  the  way  for  local 
health  authorities  to  consider  making  arrangements  for  a  family  planning  service  to 
be  provided  for  the  public  generally  and  not,  as  in  the  past,  to  the  selected  few  on 
medical  grounds  only. 

I  am  pleased  to  be  able  to  record  that  the  Health  Committee  viewed  these  new 
provisions  favourably  and  endorsed  my  view  that  this  Act  was  a  major  step  forward  in 
the  field  of  social  legislation. 

By  the  end  of  the  year  it  had  been  agreed  that  the  new  provisions  should  be 
adopted  in  Lindsey  for  the  benefit  of  all  persons  -  aged  16  and  over,  whether  married 
or  unmarried  -  and  that  the  most  effective  way  to  implement  the  intentions  of  the  Act 
would  be  to  make  use  of  existing  Family  Planning  Association  facilities  in  Lincoln¬ 
shire. 

Negotiations  with  the  F.P.A.  towards  an  agreed  scheme  have  been  completed. 
A  prerequisite  for  its  success  is  that  social  workers  and  ail  others  concerned  should 
see  to  it  that  the  service  is  made  most  readily  available  to  those  whose  need  is 
greatest.  If  properly  used,  the  scheme  carries  the  enormous  potential  to  alleviate 
the  distress  w'hich  already  demands  so  much  in  the  way  of  money  and  manpower  from 
all  the  social  services.  This  has  been  recognised  by  the  Council’s  Finance  Commit¬ 
tee  and  it  is  hoped  that  they  will  continue  to  regard  the  service  as  a  worthwhile 
‘investment’. 

It  should  perhaps  be  mentioned,  for  clarification,  that  the  Act  does  not  intend 
that  a  family  planning  service  shall  be  entirely  free  to  all,  but  rather  that  examin¬ 
ation  and  advice  shall  be  free,  with  a  charge  being  made  for  contraceptive  supplies 
having  regard  to  each  person’s  financial  circumstances.  Cases  dealt  with  on  medical 
grounds  will,  however,  continue  to  receive  a  completely  free  service  as  hitherto. 
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DOMESTIC  HELP  SERVICE 


This  service,  for  which  the  Council  is  responsible  under  the  National  Health 
Service  Act,  is  administered  in  the  Welfare  Department  under  the  County  Welfare 
Officer  who  has  submitted  the  following  information  :- 

“During  the  year  the  demand  for  the  service  has  continued  throughout  the  county 
with  particular  emphasis  on  the  “aged”  and  “chronic  sick”.  This  is  due  to  the  more 
intensive  domiciliary  work  which  is  now  being  carried  out  in  these  categories  both 
by  statutory  and  voluntary  services,  thus  bringing  to  light  more  cases  where  the 
provision  of  regular  domestic  help  is  required  to  maintain  a  reasonable  standard  in 
the  home  conditions.  The  demand  for  the  service  has  been  particularly  heavy  in  the 
northern  part  of  the  county  and  as  this  industrial  area  is  further  developed  it  is  anti¬ 
cipated  that  the  pressure  on  the  service  for  help  in  all  types  of  cases  will  continue. 

Help  was  provided  in  2,678  cases  as  compared  with  2,372  cases  in  1966,  an 
increase  in  the  caseload  of  12.9%.  The  total  number  of  hours  of  help  provided 
throughout  the  year  was  522,741  and  represents  an  increase  of  9.8%  over  the  1966 
total  of  476,275. 

In  spite  of  the  overall  increase  of  the  service,  the  average  number  of  hours  per 
case  per  year  was  reduced  to  195  as  against  201  in  1966. 


The  following  table  shows  the  classification  of  cases  and  hours  of  help  given 
during  the  year  in  comparison  to  1966  :- 


Category 

No. 

of  cases 

Total  hours 

of  help 

1966 

1967 

1966 

1967 

Aged  (over  65) 

1,950 

2,242 

416,3651/2 

451,193% 

Chronic  sick  and  tuberculosis 

143 

188 

31,466% 

40,944% 

Mentally  disordered 

4 

10 

348  Vi 

68714 

Maternity  ... 

105 

96 

4,0861/2 

3,72914 

Others 

170 

142 

24,007% 

26,186 

Total 

2,372 

2,678 

476,275 

522,741 

At  the  31st  December  1967,  848  part-time  helpers  were  employed  throughout  the 
county  compared  with  822  at  the  same  time  last  year. 

Difficulties  in  the  recruitment  of  helpers  in  some  of  the  rural  and  coastal  areas 
of  the  county  continues  and  in  some  instances  this  has  resulted  in  delay  in  provid¬ 
ing  help. 

This  problem  has  also  been  aggravated  to  some  extent  by  the  further  curtailment 
of  public  transport  services  in  the  county  and  it  is  evident,  that  in  order  to  meet  the 
needs  of  cases  in  such  areas,  the  future  recruitment  of  helpers  will  need  to  include  a 
percentage  who  are  able  to  provide  their  own  transport.  ” 
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MENTAL  HEALTH 


INTRODUCTION 

In  previous  years  the  annual  report  on  the  mental  health  services  has  concen¬ 
trated  mainly  on  describing  new  projects  and  on  reviewing  the  activities  of  the  various 
establishments  owned  by  the  Council.  The  reports  will  have  been  of  interest  in  the 
main  to  members  of  the  Health  Committee  and  to  the  professional  officers  of  the 
other  Local  Health  Authorities  which  receive  copies  of  the  annual  report.  This  year, 
however,  since  there  have  been  no  large  new  developments  in  our  services,  and 
because  the  report,  by  its  presence  in  public  libraries,  and  its  distribution  to  organ¬ 
isations  which  are  not  Local  Health  Authorities,  is  intended  to  reach  a  much  wider 
audience  than  the  Councillor  or  Officer,  the  opportunity  is  being  taken  to  describe 
specifically  for  the  lay  reader,  how  and  why  the  Council’s  mental  health  services  in 
Lindsey  are  organised.  At  the  end  of  this  section  are  presented  the  statistical 
returns  which  are  demanded  annually  by  the  Ministry  of  Health,  together  with  a 
summary  of  important  mental  health  statistics. 

During  the  year  about  £174,000  or  15%  of  the  Health  Department’s  budget  was 
spent  on  mental  health  services.  This  is  a  large  sum  of  money  but  the  County  Council 
is  not  the  only  agency  concerned  with  mental  disorders;  both  family  doctors  and 
ospitals  are  intimately  concerned  with  the  problem  as  we  are  and  close  liaison 
between  all  three  is  essential  if  the  part  to  be  played  by  each  is  to  be  effective, 
lor  example,  general  practitioners  must  be  available  to  treat  people  in  Local  Health 
Authority  hostels,  Local  Health  Authorities  must  be  prepared  to  look  after  patients 
discharged  from  hospital,  and  hospitals  must  be  ready  to  accept  patients  no  longer 
acceptable  to  the  community.  Although  the  County  Council  has  an  important  part  to 
play,  it  is  only  a  partner  in  providing  the  total  care  that  is  needed. 

Mental  ill-health  is  a  huge  national  problem.  Nearly  fifty  per  cent  of  all  hospital 
eds^are  currently  occupied  by  the  mentally  disordered;  120,000  of  these  are  mentally 
ill  (being  treated  in  hospitals  like  St.  John’s),  and  another  50,000  are  mentally  sub¬ 
normal  (being  treated  in  hospitals  like  Harmston  Hall).  For  every  patient  in  hospital 
another  two  are  being  cared  for  in  the  community,  either  attending  hospital  out¬ 
patient  clinics,  their  own  doctors,  or  receiving  Local  Health  Authority  help.  Total 
numbers  in  England  and  Wales  receiving  some  sort  of  treatment  for  mental  disorders 
are  over  half  a  million  persons,  or  more  than  1%  of  the  population.  It  cannot  be  fore- 
seen  that  the  numbers  receiving  or  requiring  help  will  fall. 


DUTIES  OF  COUNTY  COUNCIL 

Section  28  of  the  1946  N.H.S.  Act  allows  the  Council  to  provide  for  the  care, and 
after-care  of  ail  persons  suffering  from  illness.  The  1959  Mental  Health  Act  makes 
it  a  duty  lor  the  Council  to  help  the  mentally  disordered 

(n)  by  providing,  equipping  and  maintaining  residential  accommodation; 

(b)  by  providing  centres  or  other  facilities  for  training  or  occupation; 

(c)  by  appointing  officers  to  act  as  mental  welfare  officers; 

(d)  by  acting  as  guardians  to  mentally  disordered  persons  if  thought  necessary; 

(e)  by  providing  any  ancillary  or  supplementary  services. 
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DEFINITION 


“Mental  disorder”  is  a  phrase  which  includes  all  types  of  mental  disability.  The 
Council’s  work  however  is  mainly  with  two  categories  :- 

(a)  Mental  illness.  The  mentally  ill  are  those  who  suffer  from  diseases  like 
schizophrenia,  depression  and  the  neuroses. 

(b)  Mental  subnormality,  which  is  divided  into  two  degrees  of  severity  -(1)  sub¬ 
normality  and  (2)  severe  subnormality.  These  two  conditions  are  not  in 
themselves  diseases  but  are  the  conditions  of  mind  associated  with  diseases 
such  as  mongolism,  cretinism,  and  the  results  of  severe  brain  damage. 


HOW  DOES  THE  COUNTY  COUNCIL  KNOW  WHOM  TO  HELP  ? 

We  must  first  get  to  hear  that  a  person  needs  help.  Depending  upon  whether  the 
patient  is  mentally  ill  or  mentally  subnormal,  he  is  usually  brought  to  our  notice  by 
one  of  the  following  ways:- 

Mental  Illness 

(1)  The  patient  himself. 

(2)  The  family  doctor. 

(3)  A  psychiatrist  after  attending  the  outpatients’  clinic. 

(4)  On  discharge  from  hospital. 

(5)  Other  social  agencies,  such  as  Police  or  Probation. 

(6)  The  Courts. 

Subnormality  and  Severe  Subnormality 

The  age  of  the  patient,  that  is  whether  he  is  of  pre-school,  of  school,  or  of 
working  age,  determines  the  mode  of  referral  to  us. 

(a)  Pre-school 

(1)  Health  visitors  who  have  duties  to  visit  all  children  in  their  homes  from  the 
tenth  day  of  life. 

(2)  General  practitioners. 

(3)  Consultant  children’s  specialists. 

(4)  Medical  Officers,  on  the  County  Council’s  staff. 

(5)  Other  social  agencies. 

(b)  School  Age 

It  is  hoped  that  we  know  of  all  children  who  are  subnormal  before  they  go  to 
school.  There  are  some,  however,  whom  we  suspect  of  being  subnormal  but  whom  we 
feel  ought  to  have  a  chance  at  school  before  we  make  up  our  minds.  In  addition, 
there  are  some  children  born  in  other  Council  areas,  who  do  not  come  to  live  in 
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Lindsey  until  they  are  of  school  age.  Head  teachers  are  usually  quick  to  spot  that  a 
child  is  well  behind  his  class  mates,  and  if  he  falls  too  far  behind,  he  is  examined 
by  a  medical  officer  or  by  an  educational  psychologist,  or  by  other  specialists.  The 
Education  Committee  then  considers  reports  from  these  persons,  and  if  they  are  satis¬ 
fied  that  the  child  is  sufficiently  dull,  they  make  a  decision  under  Section  57  of  the 
Education  Act  that  the  child  is  “unsuitable”  for  education  in  school.  The  Health 
Department  then  becomes  responsible  for  the  child’s  training.  Although  in  some 
cases  the  procedure  may  be  as  official  as  this,  we  try  to  keep  it  as  informal  as 
possible. 

(c)  Working  Age 

Some  dull  children  may  manage  to  hold  their  own  whilst  at  school  but  cannot 
cope  in  the  employment  market;  they  fail  either  to  get  jobs  or  to  keep  them;  then 
attendance  at  our  Adult  Training  Centres  may  be  the  only  solution  for  them. 

At  a  later  stage  of  life  accommodation  problems  may  arise,  either  as  the  result 
of  the  death  oi  supporting  relatives,  or  because,  as  adults,  they  are  no  longer  as 
suitable  as  they  were  as  youngsters  to  remain  in  the  family  home. 

Other  persons,  previously  patients  in  Harmston  Hall  Hospital,  may,  as  they  grow 
older,  mature  to  the  point  when  they  no  longer  need  hospital  care,  and  the  Council 
may  have  to  provide  for  them  on  discharge. 

Sources  of  reference  at  working  age  are  therefore  varied 

(1)  Discharge  from  hospital. 

(2)  Relatives  and  neighbours. 

(3)  Police. 

(4)  Courts. 

(5)  Health  Visitors. 

(6)  Family  doctors  and  psychiatrists. 

(7)  Employment  exchanges. 


SERVICE  FOR  THE  MENTALLY  ILL 

(a)  Ambulances  to  take  patients  to  and  from  hospital. 

(b)  Home  helps  to  assist  with  housework. 

(c)  Support  from  Mental  Welfare  Officers  (see  section  on  Mental  W  elf  are 

Officers  ). 

(d)  Limited  hostel  accommodation,  though  this  will  not  be  ready 
until  mid  1968. 
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SERVICES  FOR  THE  SUBNORMAL  AND  SEVERELY  SUBNORMAL 


The  services  available  depend  upon  the  age  of  the  patient :- 


0—16  years 

The  Senior  Medical  Officer  for  Maternal  &  Child  Health,  together  with  health 
visitors,  keeps  an  eye  on  these  children,  making  sure  that  by  the  age  of  5  years,  we 
have  a  good  idea  of  their  educational  potentialities.  Where  possible  at  the  age  of  5 
the  child  tries  the  local  primary  school  with  the  hope  that  even  if  he  does  not  succeed 
there  he  may  be  intelligent  enough  to  go  to  a  school  for  educationally  subnormal 
children  at  the  age  of  8.  Where,  however,  it  is  quite  obvious  that  the  child  is  not 
going  to  benefit  from  normal  or  educationally  subnormal  schooling,  then  action  under 
Section  57  of  the  Education  Act  is  taken,  preferably  before  the  age  of  7  years,  and 
the  child’s  schooling  becomes  the  responsibility  of  the  Health  Department. 

The  majority  of  children  for  whom  the  Health  Department  is  responsible  go  to 
junior  training  centres  (see  section  on  junior  training  centres).  A  child  may,  how¬ 
ever,  be  unsuitable  even  for  a  junior  training  centre  because  of  some  severe  disorder 
such  as  gross  epilepsy  or  very  difficult  behaviour.  In  these  instances,  if  the  child 
lives  near  Grimsby  or  Scunthorpe,  it  may  be  possible  to  find  a  place  in  the  special 
care  units  (see  section  on  special  care  units).  Where  a  child  is  too  handicapped  to 
be  catered  for  in,  or  lives  too  far  away  from  these  units,  then,  unless  a  bed  is  avail¬ 
able  in  Harmston  Hall  Hospital,  there  is  no  alternative  to  the  child  remaining  at  home. 

It  should  be  noted  that  the  Council  has  power  to  compel  the  attendance  of  child¬ 
ren  under  16  years  at  junior  training  centres  in  the  same  way  as  normal  children 
under  15  years  can  be  compelled  to  attend  school;  only  very  rarely  however  would 
this  power  be  used. 

Admission  to  a  hostel  is  possible  under  certain  conditions  (see  section  on 
hostel  accommodation). 


Over  16  years 

On  finishing  at  the  junior  centre,  the  person  moves  to  the  adult  training  centre 
(see  section  on  adult  training  centre).  Admission  to  the  adult  centre  is  also  for 
those  discharged  from  Harmston  Hospital.  Transfer  to  the  adult  from  the  junior  centre 
is  not  insisted  upon  at  16  years  if  the  person  is  obviously  too  immature,  and  although 
the  minimum  age  of  transfer  is  16  years,  no  limit  has  been  set  on  the  maximum  age. 

It  should  be  borne  in  mind  that  mentally  subnormal  people  are  now  living  longer 
and  it  is  very  likely  that  in  the  foreseeable  future  there  will  be  a  number  of  such 
persons  at  adult  centres  living  until  retirement  age;  no  decision  has  yet  been  taken 
on  what  to  provide  for  this  group  of  people. 
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HOSTEL  ACCOMMODATION 


The  Council  has  a  good  record  of  providing  residential  accommodation  for  the 
mentally  subnormal.  To  the  junior  hostel  are  admitted  some  children  who  have  been 
rejected  by  their  parents  and  it  acts,  therefore,  in  the  same  way  as  do  Children’s 
Homes.  However,  it  is  used  also  as  a  boarding  house  for  those  children  who  live  too 
far  away  from  the  training  centres  to  be  able  to  attend  them  daily;  on  the  whole 
these  children  stay  at  the  hostel  for  five  days  a  week  during  term  time  only.  The 
hostel  also  acts  as  short-stay  accommodation  for  those  children  whose  parents  want 
a  period  of  relief,  during  illness  for  instance,  or  at  holiday  times. 

The  adult  hostels  are  used  more  or  less  in  the  same  way  although  a  larger 
proportion  of  the  residents  treat  the  hostels  as  their  permanent  home.  At  present  a 
sizeable  proportion  of  residents  in  the  adult  hostels  have  been  admitted  to  them 
directly  from  Harmston  Hospital. 


JUNIOR  TRAINING  CENTRES 

These  are,  in  practice,  schools  with  a  bias  towards  kindergarten  activities.  In 
the  past  they  were  styled  occupation  centres,  the  idea  being  to  keep  the  children 
occupied  and  out  of  mischief.  The  change  of  title  gives  some  idea  of  the  more  opti¬ 
mistic  attitude  now  adopted.  Even  the  ‘training’  aspect  is  not  now  by  some  consid¬ 
ered  appropriate,  and  there  is  some  discussion  as  to  whether  they  should  be  renamed 
^schools”,  responsibility  for  their  maintenance  being  undertaken  by  the  Education 
Department,  rather  than  as  at  present  by  Health  Departments.  In  the  long  run  this 
would  seem  to  be  a  logical  step  though  there  are  doubts  whether  some  of  the  un¬ 
doubted  advantages  of  the  present  arrangements  would  not  be  lost  by  transfer  of 
responsibility  at  the  present  time. 

The  basic  aim  is  to  help  the  child  to  develop  as  far  as  he  is  able  both  academic¬ 
ally  (and  this  is  not  very  far)  and  socially  so  that  he  is  socially  acceptable,  that  is, 
so  that  he  can  wash  and  dress  himself,  go  to  the  lavatory  at  the  right  time  and  in 
the  right  place  and  be  acceptable  at  meal  times.  Far  more  is  possible,  however,  than 
this  and  is  in  fact  being  achieved  in  most  of  the  junior  centres. 


SPECIAL  CARE  UNITS 

These  are  for  children  who  are  too  handicapped  even  to  fit  into  the  junior  centres 
and  they  appear  no  different  from  some  of  the  children  in  Harmston  Hospital.  The 
main  need  of  these  children  is  the  nursing  care  which  is  normally  provided  within  a 
subnormality  hospital,  but  they  have  not  been  admitted  to  hospital  because  their 
parents  have  preferred  to  look  after  them  themselves.  Hospitals  could  look  after 
these  children  on  a  daily  basis,  but  this  type  of  facility  is  not  available  in  Lindsey, 
so  that  it  has  fallen  to  the  Council  to  make  the  provision.  The  units  undoubtedly 
relieve  the  parents  of  a  good  deal  of  strain,  but  it  is  too  soon  to  assess  whether 
they  have  conferred  any  measurable  benefit  upon  the  children. 
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ADULT  TRAINING  CENTRES 


The  aims  of  these  are  fourfold  :- 

(1)  To  relieve  relatives  of  the  day-time  care  of  subnormal  adults. 

(2)  To  provide  somewhere  to  go  and  something  to  do  for  subnormal  adults 
during  the  day. 

(3)  To  provide  an  opportunity  for  the  trainees  to  be  productive  and  earn  money. 

(4)  To  provide  for  the  trainees’  social  and  habit  training. 

The  first  two  aims  are  adequately  fulfilled  by  our  adult  centres,  attendance  at 
which,  it  should  be  noted,  is  not  compulsory.  The  relative  importance  of  the  third 
and  fourth  aims  is  a  matter  of  opinion  and  varies  from  centre  to  centre.  The  Council’s 
present  policy  is  that  the  productivity  aspects  of  the  centres  are  more  important  than 
the  educational  and  social  aspects,  though  this  policy  is  to  some  extent  dictated  by 
the  design  of  the  Brigg  Adult  Centre  which  at  present  almost  precludes  educational 
activities.  If  it  needs  to  justify  such  a  policy,  justification  is  in  the  turnover 
figures  (£5,500  this  year  with  some  prospect  of  almost  doubling  that  next  year)  and 
in  the  apparent  contentment  of  almost  all  the  trainees,  confirmed  (with  very  few 
dissenters)  by  their  relatives  at  a  general  meeting  held  in  June. 

If  time,  money  and  facilities  permitted,  it  would  be  useful  to  provide  for  the 
trainees  a  wider  range  of  “further  educational”  activities,  particularly  for  those  who, 
before  admission,  had  had  little  or  no  education  of  any  kind,  that  is,  those  trans¬ 
ferred  from  hospital,  and  the  older  people  who  were  excluded  from  school  at  a  time 
when  occupation  centres  were  not  available.  At  some  time  in  the  not  very  distant 
future,  however,  every  person  entering  an  adult  centre  will  have  been  through  a 
prolonged  period  of  schooling,  either  at  a  junior  centre  or  at  a  school  for  the  educa¬ 
tionally  subnormal  so  that  all  will,  it  is  hoped,  have  had  a  sound  basic  social  train¬ 
ing.  At  that  time  the  further  education  needs  may  be  different  from  those  required 
now. 

It  should  be  noted  too  that  the  trainees  are  not  all  of  equal  abilities.  Some  are 
of  extremely  low  ability  and  a  centre  cannot  do  much  more  than  provide  occupation. 
Others  are  of  relatively  high  ability  and  can  be  trusted  to  look  after  themselves  and  to 
get  on  with  a  job  with  a  minimum  of  supervision.  There  is  a  third  intermediate  group 
whose  members  may  regress,  progress  or  remain  static.  It  is  a  guiding  hope  that 
trainees  may  be  trained  to  become  independent  and  both  live  and  work  in  the  normal 
community.  Our  success  has  been  very  limited  in  this  field,  however,  and  one 
questions  how  realistic  it  is  to  suppose,  in  an  age  of  increasing  automation,  increas¬ 
ing  insistence  on  higher  qualifications,  and  the  need  to  have  eyes  in  the  back  of 
one’s  head  not  only  to  cross  the  road  but  in  order  to  thread  one’s  way  through  the 
ever-increasing  complexity  of  modern  living,  that  a  subnormal  man  or  woman  can 
really  be  trained  to  be  self-sufficient. 
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MENTAL  WELFARE  OFFICERS 


The  local  health  authority’s  duty  to  provide  a  community  care  service  for  the 
mentally  disordered  is,  in  the  main,  undertaken  by  mental  welfare  officers.  These 
men  and  women  are  the  mainstay  of  the  whole  structure  on  which  the  Act  rests  and 
without  them  it  is  impossible  to  visualize  the  implementation  of  the  concept  of  com¬ 
munity  mental  health  care.  However,  except  to  the  users  of  their  services,  patients, 
general  practitioners  and  psychiatrists,  most  people  are  only  vaguely  aware  of  the 
duties  of  mental  welfare  officers.  Like  any  other  social  workers  such  as  child  care 
officers,  social  welfare  officers  or  probation  officers,  their  main  function  is  in  social 
work  in  a  very  personal  way  but  they  also  have  a  special  knowledge  of  and  insight 
into  the  problems  arising  from  mental  disorder.  These  problems  range  from  relatively 
simple  matters  of  ensuring  material  provisions,  for  example,  assistance  with  finding 
employment,  housing,  obtaining  social  security  benefits  and  grants,  to  extremely 
complex  and  delicate  matters  of  inter-personal  relationships  or  character  defects  but, 
perhaps,  the  most  significant  aspect  of  the  work  of  mental  welfare  officers  is  the 
giving  of  support  to  patients  and  their  families  to  show  that  the  community  really 
does  care.  Support  means  being  there  to  give  help  in  times  of  crisis,  being  there 
when  wanted  and  being  a  friend  in  times  of  need. 

There  has  only  recently  been  established  a  recognised  form  of  training  for  mental 
welfare  officers,  namely,  the  generic  courses  for  social  workers  leading  to  the  Certi¬ 
ficate  in  Social  Work  of  the  Council  for  Training  in  Social  Work.  The  eventual  aim  is 
to  have  all  mental  welfare  officers  properly  qualified  by  this  course  of  training  and 
some  may  go  beyond  it  to  undertake  further  professional  training  in  psychiatric  social 
work.  This  training  programme,  to  establish  a  service  of  qualified  officers,  will  take 
some  years  to  achieve  but  in  the  meantime  the  department  continues  to  be  well 
served  by  a  number  of  officers  who  make  up  for  their  lack  of  formal  training  with 
very  wide  experience  in  mental  health  community  care. 

It  is  difficult  to  itemize  the  duties  of  mental  welfare  officers.  As  social  workers 
they  ensure  that  the  minimum  needs  of  their  clients  are  met  and  they  give  support  to 
them  and  their  families.  They  help  people  with  their  personal  difficulties  and  their 
social  relationships  where  these  are  contributing  to  mental  disorder.  They  form  the 
essential  link  between  the  patient  and  his  family,  with  hospitals,  out-patients’ 
Clinics  and  various  statutory  or  voluntary  social  agencies.  They  act  as  advisors  and 
interpreters  to  the  family  and  to  those  social  agencies  who  are  concerned  in  helping 
people  in  the  community.  Owing  to  the  pressure  of  emergencies,  most  of  their  work 
is  with  the  mentally  ill  rather  than  with  the  mentally  subnormal.  It  is,  however,  being 
increasingly  recognised  that  in  psychiatry  the  patient  is  quite  often  the  whole  family^ 
and  the  families  of  the  mentally  subnormal  may  well  require  as  much  social  work 
attention  as  those  of  the  mentally  ill;  this  is  generally  throughout  the  country  an  area 
of  community  care  which  appears  to  be  rather  neglected.  Mental  welfare  officers 
visit  patients  and  their  families  in  their  homes  and  during  these  visits  they  elicit 
the  necessary  iacts  of  the  course  of  the  patient’s  progress  and  record  these  to  feed 
back  to  the  doctors  giving  psychiatric  and  medical  care.  This  information  usually  is 
in  the  form  of  detailed  social  histories  upon  which  the  psychiatrist  relies  to  obtain  a 
more  complete  picture  of  his  patients.  Moreover,  the  information  given  by  mental 
welfare  officers,  when  they  attend  psychiatric  ward  rounds  and  out-patient  clinics, 
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often  enables  the  psychiatrist  to  come  to  a  decision  to  discharge  patients  to  their 
homes,  or  alternatively,  to  keep  them  in  hospital  a  little  longer  in  order  to  give 
further  time  in  which  poor  home  conditions  may  be  modified. 

In  all  of  their  work  the  mental  welfare  officers  maintain  a  good  liaison  with  other 
social  workers,  health  visitors,  general  practitioners,  psychiatrists,  and  the  staff  of 
training  centres  and  hostels  for  the  mentally  disordered.  In  one  aspect  of  their  work, 
however,  they  stand  alone.  This  is  in  their  role  of  statutory  officers  for  the  purposes 
of  the  Mental  Health  Act,  1959.  Although  they  are  employed  and  paid  by  the  County 
Council,  they  have  certain  statutory  duties,  amongst  which  are  their  powers  to  remove 
patients  to  hospitals,  for  which  they  are  not  subject  to  any  direction.  The  decision 
as  to  whether  or  not  an  individual  officer  has  a  duty  to  act  in  any  particular  case  is 
his  alone  and  it  is  for  him  to  decide  what  action  he  should  take  (guided  by  medical 
evidence)  for  the  compulsory  admission  of  any  patient  to  hospital.  In  all  such  cases 
he  assumes  the  role  of  trustee  of  the  patient’s  liberty.  No  other  social  workers 
carry  a  comparable  responsibility. 


TRANSPORT 

Very  few!  trainees,  children  or  adults  can  get  to  the  training  centres  either  on 
public  transport  or  of  their  own  accord  or  can  be  brought  by  their  parents.  Each 
centre,  therefore,  has  its  own  bus  or  buses  which  are  used  to  fetch  trainees  or  take 
them  home.  Each  bus  has  its  own  driver  and  also  an  escort  to  make  sure  that  the 
trainees  in  the  bus  are  safe  and  well  behaved. 


ADMINISTRATION 


The  County  Medical  Officer  of  Health  is  responsible  to  the  Mental  Health  Sub- 
Committee  which  in  turn  is  responsible  to  the  Health  Committee  for  the  running  of 
the  Mental  Health  Services  of  the  Council.  Day  to  day  responsibility  at  present 
rests  with  the  Deputy  County  Medical  Officer,  part  of  whose  duty  it  is  to  advise  on 
developments  in  the  service,  control  the  medical  aspects  of  casework  and  visit  staff 
in  the  field  both  to  keep  them  informed  and  to  take  into  account  their  views  on  the 
service.  The  Chief  Mental  Welfare  Officer  has  special  responsibility  for  supervision 
of  the  field  staff  and  for  training.  Needless  to  say,  such  a  service  cannot  be  provided 
without  the  assistance  of  the  efficient  administrative  staff  who  cope  with  the  many 
problems  which  inevitably  arise,  especially  in  connection  with  the  hostels  and 
training  centres. 
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PREMISES  MANAGED  BY  THE  HEALTH  DEPARTMENT 


Location  Address  & 

Tel.  No. 


N o .  of  Trainees  Remarks 

at  end  of  year 


Junior  Training  Centres: 

Gainsborough  Whites  Wood  L  ane 

Gains.  2139 

Scunthorpe  Burghley  Road 

Scunthorpe  4560 

Spiisby 


24  children 
40  children 


Purpose  built.  Opened. 


Purpose  built.  Opened. 

Opening  May  1969.  About 
36  children  will  attend. 


Mixed  draining  Centres: 

Horncastle  Foundry  Street 

Horn.  2307 


Louth  Wood  Lane 

Louth  3776 

Skegness  Wainfleet  Road 

Skeg.  3053 


Grimsby 


Adult  Training  Centres: 

Brigg  Horstead  Avenue 

Brigg  3384 

Louth  Birch  Road 

Louth  2410 


Special  Care  Units: 

Scunthorpe  Burghley  Road 

Scunthorpe  4560 


Grimsby 


17  children  ) 

11  adults  ) 

) 

35  children  ) 
24  adults  ) 

) 

12  children  ) 

23  adults  ) 

) 

Adults  will  move  to  new 
Louth  Adult  Training 
Centre  in  September  1968. 

Children  at  Horncastle 
and  Skegness  will  move 
to  new  Spiisby  Junior 
Training  Centre  in  May 
1969. 

A  few  children  and  adults 
living  near  Grimsby  attend 
the  Grimsby  Corporation’s 
Training  Centre. 

130  adults 

Purpose  built.  Opened. 

Opening  September  1968. 
About  70  adults  will 
attend. 

18  children 

Attached  to  Scunthorpe 
Junior  Training  Centre. 

18  children  attend  more 
or  less  regularly. 

A  few  children  living 
near  Grimsby  attend  the 
Grimsby  Corporation’s 
Special  Care  Unit. 

Cont*d .... 


PREMISES  (Continued) 


Location  Address  & 

T el.  No. 

No.  of  Trainees 
at  end  of  year 

Remarks 

Senior  Hostels : 

Brigg  Horstead  Avenue 

Brigg  3040 

25  mentally 
subnormal  men. 

Brigg  Westmoor  Road 

Brigg  2348 

25  mentally 
subnormal  women. 

Louth  Wallis  House, 

Birch  Road 

Louth  2410 

A  hostel  for  15  sub¬ 
normal  men  and  15  sub¬ 
normal  women  will  open 
in  October  1968 

Junior  Hostels : 

Louth  Wood  Lane 

Louth  3776 

18  children 

Accommodation  for  mentally  ill  : 

Fiskerton 

5  houses  have  been 
built  and  the  first  one 
finished  to  be  opened 
in  June  1968  as  an 
experimental  project. 

OFFICES  OF  MENTAL 

WELFARE  OFFICERS 

Area 

Office  Address 

T  eleyhone  No. 

No.  1 

(Scunthorpe  District  but 
excluding  Borough) 

92  Oswald  Road, 
Scunthorpe. 

Scunthorpe  4564 

No.  2 

(Cleethorpes  and  District) 

31  Market  Street, 
Cleethorpes. 

Cleethorpes  62987 

No.  3 

(Louth  and  District) 

32  Queen  Street, 
Louth. 

Louth  2568 

No.  4 

(Skegness  and  District) 

23A  Roman  Bank, 
Skegness. 

Skegness  2385 

No.  5 

(Horncastle  and  District) 

Holmeleigh, 

Horncastle. 

Horncastle  3349 

No.  6 

(Gainsborough  and  District) 

23  Market  Street, 
Gainsborough. 

Gainsborough  2312 
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SUMMARY  OF  MENTAL  HEALTH  STATISTICS 


1965 

1966 

1967 

1.  Attending  Training  Centres  —  Seniors  at  end  of  year 

129 

187 

199 

—  Juniors  at  end  of  year 

125 

146 

134 

2.  Attending  Special  Care  Units  at  end  of  year 

Nil 

12 

22 

3.  Resident  in  hostels  for 

mentally  subnormal  —  Seniors  at  end  of  year 

12 

38 

45 

—  Juniors  at  end  of  year 

15 

15 

14 

4.  Awaiting  admission  to  hospitals 

for  mentally  subnormal  at  end  of  year 

38 

24 

34 

5.  Mentally  ill  persons  visited  by  mental  welfare 
officers  during  year 

519 

493 

525 

6.  Total  number  of  persons  receiving  some  form  of 
care  from  Local  Health  Authority  at  end  of  year 

1,300 

1,399 

1,360 

7.  Annual  expenditure  in  thousands  of  pounds 

140 

160 

174 
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POLIOMYELITIS 


It  is  pleasing  to  report  that  for  the  fifth  consecutive  year  not  one  case  of 
poliomyelitis  was  reported. 


DIPHTHERIA 


It  is  again  pleasing  to  report  that  no  case  of  diphtheria  was  notified  in  the 
county  during  1967. 


OPHTHALMIA  NEONATORUM 
No  cases  of  ophthalmia  neonatorum  were  reported  during  1967. 


TUBERCULOSIS 

The  following  table  gives  particulars  of  the  incidence  of  tuberculosis  during  the 
years  1938  -  1967.  The  number  of  cases  reported  in  1967  was  99. 

The  number  of  persons  dying  from  tuberculosis  who  had  not  been  notified  during 
life  as  tuberculous  was  2  as  compared  with  1  in  1966. 


Cases  of  tuberculosis  reported  from  all  sources ,  1938  ~  1967 


y  ear 

Re  spiratory 

Non- Re  spiratory 

1938 

264 

118 

1939 

241 

118 

1940 

230 

106 

1941 

198 

118 

1942 

226 

106 

1943 

252 

113 

1944 

253 

105 

1945 

305 

104 

1946 

300 

91 

1947 

311 

78 

1948 

267 

80 

1949 

211 

52 

1950 

219 

57 

1951 

250 

60 

1952 

234 

43 

1953 

224 

45 

1954 

220 

40 

1955 

178 

24 

1956 

168 

44 

1957 

168 

21 

1958 

140 

33 

1959 

159 

34 

1960 

120 

27 

1961 

145 

34 

1962 

138 

17 

1963 

146 

26 

1964 

114 

22 

1965 

114 

22 

1966 

75 

7 

1967 

82 

17 
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Summary  of  formal  notifications  during  the  period  from  the 
1st  January,  1967  to  31st  December ,  1967 


Formal  Notifications 

Age  Period 

0- 

1- 

2— 

5- 

10- 

15- 

20- 

25- 

35- 

45— 

55- 

65- 

75  and 
upwards 

Total 

cases 

Respiratory  males 

— 

— 

— 

1 

1 

4 

6 

5 

6 

9 

10 

4 

2 

48 

Respiratory  females  ... 

— 

— 

— 

2 

2 

1 

1 

3 

6 

1 

1 

— 

2 

19 

Non-re spiratory  males 

4 

2 

— 

— 

— 

— 

6 

Non-respiratory  females 

— 

— 

— 

— 

— 

2 

1 

1 

4 

2 

— 

— 

— 

10 

New  cases  coming  to  the  notice  of  the  Medical  Officer  of  Health 
during  the  year  1967,  otherwise  than  by  formal  notifications 


Age  Periods 

0- 

1- 

2- 

5- 

10- 

15- 

20— 

25- 

35— 

45— 

55- 

65— 

75  and 
upwards 

To  tal 
cases 

Respiratory  males 

— 

— 

— 

2 

— 

— 

— 

3 

1 

1 

2 

1 

— 

10 

Respiratory  females  ... 

1 

— 

— 

— 

— 

— 

— 

2 

2 

— 

— 

— 

— 

5 

Non-respiratory  males 

— 

Non-respiratory  females 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

VENEREAL  DISEASE 


The  following  table  illustrates  the  incidence  of  venereal  disease  over  the  last 
ten  years. 


New  cases  reported  each  year  since  1958 


Year 

Syphilis 

Gonorrhoea 

To  tal 

1958 

17 

33 

50 

1959 

18 

61 

79 

1960 

24 

70 

94 

1961 

16 

66 

82 

1962 

7 

74 

81 

1963 

23 

106 

129 

1964 

13 

129 

142 

1965 

12 

95 

107 

1966 

5 

93 

98 

1967 

5 

102 

107 
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PUBLIC  HEALTH  ACT,  1936  -  REGISTRATION  OF 

NURSING  HOMES 


The  County  Council  are  the  responsible  authority  for  the  registration  and  super¬ 
vision  of  nursing  homes  under  the  Public  Health  Act,  1936.  At  the  end  of  the  year 
there  were  six  nursing  homes  registered  in  Lindsey,  providing  accommodation  for 
18  maternity  cases  and  149  general  cases.  Officers  of  the  County  Council  regularly 
inspect  these  homes. 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


The  Local  Health  Authority  are  required  under  the  above  Act  to  register  prem¬ 
ises,  other  than  premises  wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a  substantial  part  thereof  or  for  any 
longer  period  not  exceeding  six  days. 

There  were  six  new  registrations  during  the  year,  bringing  the  number  of  prem¬ 
ises  registered  with  the  County  Council  to  25,  providing  places  for  a  total  of  547 
children. 

Also,  persons  who  for  reward  receive  into  their  homes  more  than  two  children 
under  the  age  of  5  years  to  be  similarly  looked  after,  must  be  registered.  At  the  end 
of  the  year  29  persons  were  registered  under  the  Act  as  child  minders,  providing 
places  for  262  children. 
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ENVIRONMENTAL  CIRCUMSTANCES  OF  THE  COUNTY 


HOUSING 

The  construction  of  new  houses,  the  improvement  of  existing  houses  and  the 
demolition  of  those  which  are  badly  sited  and  beyond  repair  at  a  reasonable  cost  is 
one  of  the  most  important  functions  of  District  Councils  which  has  been  previously 
emphasised. 

The  progress  over  recent  years  which  is  shown  by  the  following  statistics  is 
effecting  a  gradual  “up  grading”  of  housing  standards. 

Hou  se  building  during  the  past  five  years  :- 


Boroughs  and  Urban  Districts 

Rural  Districts 

Annual 

Totals 

Council  Houses 

Private  Houses 

Council 

Private 

1963 

413 

510 

277 

1,479 

2,679 

1964 

602 

611 

351 

1,379 

2,943 

1965 

528 

608 

376 

1,452 

2,964 

1966 

927 

658 

540 

1,595 

3,720 

1967 

253 

646 

575 

1,644 

3,118 

Totals 

2,723 

3,033 

2,119 

7,549 

Grand  Total  for  5  years:  15,424 


Factors  influencing  the  demand  for  houses  include  the  continued  steady  inc¬ 
rease  in  population,  marriages  at  lower  ages,  the  desire  of  many  single  persons  for  a 
home  of  their  own  and  the  statutory  responsibility  of  District  Councils  to  house 
families  including  those  who  have  occupied  unfit  properties  which  have  been  demol¬ 
ished  in  accordance  with  the  provisions  of  the  Housing  Acts. 

District  Councils  have  been  authorised  to  make  discretionary  grants  towards  the 
overall  improvement  of  property  (excepting  repairs)  since  1949,  amounting  to  50%  of 
the  cost  subject  to  a  maximum  of  £400  per  property.  Dwellings  subject  to  this  grant 
should  be  equal  in  all  respects  to  a  new  house. 

In  1959  standard  grants  amounting  to  a  maximum  of  £155  were  introduced  which 
imposed  the  statutory  duty  on  a  district  council  to  make  grants  for  the  provision  of  a 
bath,  wash  basin,  W.C.,  hot  water  system  and  food  store  in  the  poorer  classes  of 
property  with  an  estimated  life  of  not  less  than  15  years. 

A  recent  publication  of  the  Ministry  of  Housing  and  Local  Government,  entitled 
“Old  Hou  ses  into  New  Homes”,  recommends  that  the  foregoing  amounts  should  be 
increased  to  £1,200  and  £200  respectively  owing  to  the  increase  in  the  cost  of 
building  work. 

The  following  table  indicates  the  amount  of  improvement  work  carried  out  during 
the  past  five  years  by  grant  aid  :- 
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Discretionary  Grants 

Standard  Grants 

Year 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Annual 

Totals 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Annual 

Totals 

1963 

149 

443 

592 

279 

415 

694 

1964 

144 

453 

597 

255 

428 

683 

1965 

139 

362 

501 

252 

378 

630 

1966 

80 

437 

517 

204 

419 

623 

1967 

81 

371 

452 

257 

267 

524 

Five 

Yearly 

Totals 

593 

2,066 

2,6  59 

1,247 

1,907 

3,154 

Grand  Total  for  5  years :  5,813 


The  general  standard  of  housing  is  under  frequent  review  and  the  current  esti¬ 
mate  of  houses  not  capable  of  repair  at  a  reasonable  expense  is  as  follows :- 

Boroughs  and  Urban  Districts  182 

Rural  Districts  1,233 

Total:-  1,415  (or  1.1%  of  the  total  number  of  houses  in  the  county) 

The  district  councils  concerned  are  actively  engaged  in  dealing  with  this  class 
of  property.  During  the  year  5TT  houses  were  demolished,  closed  for  occupation  or 
reconditioned,  and  a  further  substantial  reduction  should  be  effected  in  the  immediate 
future. 


CAMPING  SITES  AND  MOVABLE  DWELLINGS 


These  sites  are  operated  under  licences  granted  in  accordance  with  the  Caravan 
Sites  and  Control  of  Development  Act,  1960  and  they  are  subject  to  the  close  super¬ 
vision  of  the  officers  of  district  councils  who  have  required  improvements  to  be 
carried  out  as  necessary.  The  provision  of  the  public  sewer  to  Ferry  Road,  Flix- 
borough,  has  enabled  the  Glanford  Brigg  R.D.C.  to  require  the  re-modelling  of  a  camp 
in  this  vicinity,  including  the  conversion  of  pail  closets  to  water  closets,  the  pro¬ 
vision  of  shower  baths  and  laundry  facilities.  The  roads  and  caravan  standings  have 
also  been  improved. 

Of  18,745  caravans  in  the  county,  16,935  are  on  coastal  sites,  the  majority 
being  between  Mablethorpe  and  Skegness,  and  1,810  form  mainly  residential  sites 
inland. 

The  Ministry  of  Housing  and  Local  Government  have  asked  County  Councils  to 
keep  the  needs  of  gipsies  under  review.  Whilst  the  problem  remains,  it  is  not  as 
acute  in  the  rural  area  surrounding  Scunthorpe  but  more  recent  trends  appear  to 
indicate  an  increase  in  the  number  of  gipsies  in  the  outlying  areas  of  Gainsborough 
Urban  District.  The  matter  is  receiving  further  detailed  attention  with  a  view  to  re¬ 
assessing  the  problem. 
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WATER  SUPPLY 


The  Water  Boards  have  maintained  satisfactory  supplies  throughout  the  county. 

The  provision  of  water  to  meet  the  increasing  demands  of  the  present  and  those 
of  the  future,  particularly  of  South  Humberside  and  other  industrial  sectors  of  North 
Lindsey,  has  involved  substantial  work  in  the  development  of  new  resources  and  the 
extension  of  existing  supplies  by  the  North  East  Lincolnshire  and  the  North  Lindsey 
Water  Boards.  The  River  Eau  Surface  Water  “Pump  Storage”  Scheme  which  will 
supply  some  12  million  gallons  of  water  per  day  and  the  constructional  work  at  the 

Pumping  Stations  at  Barrow  and  Barton-upon-Humber  and  Goxhill,  which  will  allow 
increased  abstraction  of  some  4.5  million  gallons  per  day,  is  now  well  advanced. 

A  second  Surface  Water  “Pump  Storage”  Scheme  is  now  under  consideration  which 
involves  the  abstraction  of  water  from  the  River  An  cholme  near  Cadney,  subject  to 
this  supply  being  augmented  by  water  from  the  Rivers  Trent  and  Witham.  An  examina¬ 
tion  of  the  engineering  problems  is  now  proceeding,  especially  the  transfer  of  water 
from  the  Trent  to  the  Foss  Dyke  (which  links  with  the  River  Witham)  and  its  passage 
to  Bardney  with  subsequent  losses,  together  with  the  chemical  and  bacteriological 
condition  of  the  water  from  the  Trent. 

There  is  a  constant  rising  demand  for  water  by  domestic,  industrial  and  agri¬ 
cultural  users  and  it  is  not  possible  to  predict  how  far  ahead  the  foregoing  sources 
may  meet  demand  until  the  Minister  of  Housing  and  Local  Government  has  given  a 
clear  indication  of  the  extent  of  future  domestic  and  industrial  development  and  the 
rate  of  expansion  in  North  Lincolnshire. 

The  Water  Resources  Board  are  currently  carrying  out  a  feasibility  study  of  the 
Morecambe  Bay  Barrage  Scheme  and  in  addition  an  examination  is  being  made  of 
other  resources  including  the  River  Derwent  in  Yorkshire  and  the  River  Trent.  The 
latter  involves  the  development  of  the  Trent  as  a  major  source  of  supply,  i.e.  50 
million  gallons  per  day  or  thereabouts,  which  presents  an  entirely  different  problem  to 
merely  augmenting  to  a  very  limited  extent,  the  Ancholme  and  the  Witham,  to  which 
reference  has  previously  been  made.  The  present  investigation  concerns  mainly 
water  treatment,  as  approximately  50  per  cent  of  the  flow  in  the  Trent  during  dry 
weather  consists  of  treated  trade  and  sewage  effluents. 

The  development  of  both  ground  and  surface  water  supplies  to  the  extent  of 
that  which  has  taken  place  in  Lindsey,  requires  constant  surveillance  to  prevent 
pollution  from  numerous  sources,  including  sewage  disposal,  disposal  of  refuse  and 
toxic  industrial  waste  and  that  which  may  arise  particularly  to  surface  supplies, 
should  an  incident  occur  involving  the  spillage  of  liquid  chemicals  or  petroleum. 
This  matter  has  been  considered  in  detail  as  necessary  in  conjunction  with  officers 
of  other  departments  of  the  County  Council,  District  Councils,  River  Authorities  and 
Water  Boards,  in  order  to  ensure  that  there  are  as  far  as  practicable,  effective  co¬ 
ordination  and  arrangements. 

The  North  Lindsey  Water  Board  are  proceeding  with  the  installation  of  apparatus 
to  fluoridate  the  water  at  their  three  main  pumping  stations,  viz.  Winterton  Holmes, 
Barrow  and  Barton-upon-Humber  where  the  natural  level  is  approximately  0.1  parts 
per  million.  The  level  of  fluoride  will  be  raised  to  1.0  parts  per  million  as  recom¬ 
mended  by  the  Minister  of  Health.  The  fluoridation  of  other  supplies  in  the  county  is 
dependent  upon  adjoining  Local  Health  Authorities  being  in  agreement  with  the 
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measure  and  to  date  approximately  two-thirds  of  the  population  of  the  county  is  being 
deprived  of  the  benefits  of  fluoridation,  as  adjoining  Local  Health  Authorities  are 
opposed  to  the  practice. 


SEWERAGE  AND  SEWAGE  DISPOSAL 


Owing  to  the  national  financial  situation,  there  has  been  restriction  in  some 
instances  on  the  approval  of  loan  sanction  to  District  Councils  for  sewerage  and 
sewage  disposal  schemes.  In  other  areas  where  the  need  for  improvement  has  been 
greater,  particularly  by  reason  of  substantial  pending  development  and  overloaded 
sewage  disposal  works,  major  schemes  have  been  approved  with  little  delay.  It  is, 
therefore,  clear  that  until  the  financial  situation  improves,  there  will  be  little  pros¬ 
pect  of  many  villages  being  provided  with  this  desirable  service.  The  alarming  rise 
in  the  cost  of  civil  engineering  works  has  resulted  in  the  cost  per  property  for  the 
provision  of  this  service  often  reaching  £700  and  in  exceptional  circumstances  it  may 
be  higher. 

There  has  been  consultation  with  the  officers  of  the  Lincolnshire  River  Author¬ 
ity  and  the  County  Planning  Officer  concerning  development  where  sewage  disposal 
facilities  are  not  satisfactory  but  it  is  hoped  that  schemes  which  have  been  carried 
out  in  the  larger  villages  will  enable  development  to  proceed  unrestricted  in  order  to 
meet  the  needs  of  the  community.  Circumstances  such  as  the  liability  of  serious 
public  health  nuisances  or  the  pollution  of  public  water  supplies  would  receive 
special  consideration  in  this  connection  and  development  would  be  restricted. 

An  examination  has  been  made  of  improvements  which  may  be  carried  out,  within 
a  relatively  short  time,  to  existing  sewage  disposal  works  which  are  overloaded  or 
which  may  become  overloaded  by  future  development.  In  this  respect  the  results 
obtained  from  two  methods,  i.e.  the  installation  of  gravel  filters  in  the  final  treatment 
tank  (the  humus  tank)  known  as  the  “Bank’s  Filter”  after  the  inventor,  and  the  use  of 
tertiary  treatment  (land  treatment)  have  been  found  to  be  particularly  effective.  In 
many  instances  these  arrangements  may  be  incorporated  into  long-term  improvement 
which  avoids  abortive  expenditure. 

The  Ministry  of  Housing  and  Local  Government  have  approved  the  construction, 
following  a  limited  hydrographic  survey,  of  a  submarine  pipeline  of  1 %  miles  in 
length  off  Ingoldmells  Point.  The  discharge  is  restricted  to  treated  sewage  effluent 
from  Ingoldmells  (including  Butlin’s  camp)  and  Chapel  St.  Leonards.  A  further  pro¬ 
posal  has  been  prepared  by  consulting  engineers  acting  for  the  Managements  of  the 
Steel  Works  of  Scunthorpe  and  Nypro  Ltd.,  Flixborough,  for  disposal  of  industrial 
effluent  of  a  highly  polluting  nature.  This  involves  the  construction  of  a  pipe-line 
across  North  Lindsey  with  a  submarine  pipe-line  discharging  into  the  North  Sea  off 
Donna  Nook.  As  an  interim  measure  it  is  proposed  to  make  application  for  a  dis¬ 
charge  into  the  River  Humber  at  Immingham.  The  joint  use  of  the  proposed  pipe-line 
with  the  off-shore  discharge  at  Donna  Nook  by  local  authorities  and  industry  is 
currently  being  investigated,  with  particular  reference  to  the  disposal  of  crude  sewage 
or  sewage  sludge  only,  by  the  local  authorities.  No  information  is  yet  available  con¬ 
cerning  this  aspect  as  it  is  necessary  to  consider  the  economic  and  engineering 
factors  relating  to  the  alternative  methods  of  disposal,  but  the  length  of  pipe- line 
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from  the  eastern  extremity  of  the  present  main  areas  of  population  (the  Grimsby  area) 
to  the  point  of  discharge,  which  amounts  to  approximately  18  miles,  will  influence  the 
cost  to  a  great  extent.  The  direction  of  development  to  North  Lincolnshire  by  the 
Minister  of  Housing  and  Local  Government  would  require  special  consideration  and 
should  it  be  accepted  that  the  pipe-line  is  a  practical  proposition  for  sewage  dis¬ 
posal,  it  will  be  necessary  to  carry  out  a  major  feasibility  survey  including  a  hydro- 
graphic  survey,  in  order  to  ascertain  the  behaviour  of  currents  during  all  conditions 
of  tide  and  wind  and  to  assess  the  drift  and  dispersal  of  proposed  discharges,  in 
order  to  ensure  that  there  is  no  loss  of  amenity  and  no  danger  to  public  health. 


Samples  of  sewage  effluent,  some  of  which  were  associated  with  investigations 
into  the  operation  of  disposal  works,  were  examined  at  the  County  Offices  Laboratory 
as  required  by  the  District  Councils. 


The  work  has  been  completed  or  is  well  advanced  on  the  following  major  sewer¬ 
age  and  sewage  disposal  schemes. 


Louth  M.  B. 
Scunthorpe  M.B. 
Gainsborough  U.D. 
Horncastle  U.D. 


Reconstruction  of  sewage  disposal  works. 
Improvements  to  Ashby  sewage  disposal  works. 
Main  pumping  station  to  serve  southern  area. 
New  sewage  disposal  works. 


Mablethorpe  &  Sutton  U.D. 


Extension  to  sewage  disposal  works  at  Mablethorpe. 


Caistor  R. D. 
Gainsborough  R.D. 


Glanford  Brigg  R.D. 


Horncastle  R.D. 


Isle  of  Axholme  R.D. 


Improvements  at  Big  by . 

Sewerage  scheme  for  East  Stockwith. 

Extension  of  sewage  disposal  works  at  Scotter. 

Sewerage  schemes  at  :- 
Burringham  and  East  Butterwick. 

Horkstow  and  South  Ferriby. 

Sewerage  scheme  at  Belchford  and  Tetford. 
Extensions  at  Coningsby  and  Tattershall. 

Sewerage  scheme  for  Belton. 

Extensions  at  Crowle  and  Ealand. 


Louth  R.D. 


Welton  R.D. 


Sewerage  scheme  for  Saltfleet. 

Extensions  at  Holton-le-Clay  and  North  Thoresby. 

Sewerage  scheme  for  Faldingworth. 
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CONVERSION  OF  PAIL  CLOSETS  TO  WATER  CLOSETS 


During  the  year  517  pail  closets  were  converted  to  W'.Cs.  This  rate  has  shown  a 
decrease  over  recent  years  from  approximately  800  per  annum  to  the  present  level 
which  is  attributed  mainly  to  the  improvement  of  dwellings  and  the  provision  of 
septic  tanks  as  a  temporary  measure  until  public  sewerage  has  become  available. 

There  are  many  villages  where  this  expedient  is  not  practicable  and  the  pro¬ 
vision  of  public  sewers  is  necessary  before  W.Cs.  and  bathrooms  can  be  provided. 


SANITATION  ON  HIGHWAYS 

No  further  progress  has  been  made  with  regard  to  the  provision  of  public  con¬ 
veniences  on  highways.  Whilst  the  joint  scheme  with  the  Glanford  Brigg  R.D.C.  for 
the  provision  of  public  conveniences  on  the  A.  18  in  the  Mortal  Ash  area  is  in  abey¬ 
ance,  I  would  recommend  that  negotiations  should  be  resumed  as  soon  as  the  financial 
situation  permits.  These  facilities,  which  could  be  extended  to  include  picnic  areas 
for  passing  motorists,  are  urgently  required. 


COASTAL  POLLUTION 


The  existing  situation  presents  no  danger  to  health  and  the  improvement  to  the 
sewage  disposal  works  at  Mablethorpe  and  the  removal  of  coastal  discharges  of 
effluent  off  Ingoldmells  and  Chapel  St.  Leonards  which  will  follow  the  construction 
of  the  submarine  pipeline,  will  effect  localised  improvements.  The  position  on  the 
North  Lindsey  coast  is  being  kept  under  observation  by  reason  of  the  proposals  for  a 
submarine  pipeline  in  that  area. 

The  Oil  Companies  operating  on  the  Humber  Bank  have  been  requested  to  ensure 
that  no  discharges  of  oil  occur  either  from  their  own  tankers  or  those  on  charter  in  the 
River  Humber  or  the  sea  in  accordance  with  the  Oil  in  Navigable  Waters  Act  and 
International  Sanitary  Conventions. 


REFUSE  COLLECTION  AND  DISPOSAL 

The  frequency  of  refuse  collection  has  been  mainly  at  weekly  intervals  or  fort¬ 
nightly  in  the  smaller  and  remote  villages. 

The  disposal  of  refuse  has  presented  problems  in  some  areas  because  of  the 
shortage  of  tipping  ground  and  the  restriction  on  the  use  of  certain  areas  for  refuse 
disposal,  principally  on  aesthetic  grounds  and  the  prevention  of  water  pollution. 
The  provision  of  incineration  and  pulverisation  plant  involves  high  capital  outlay  and 
consequently,  with  the  exception  of  Scunthorpe  M.B.,  all  district  councils  rely  on 
controlled  tipping.  The  grouping  of  districts  for  disposal  would  in  many  instances 
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substantially  increase  haulage  costs  and  it  is  against  this  background  that  problems 
have  been  considered,  as  necessary,  with  officers  of  district  councils,  with  a  view 
to  effecting  the  most  satisfactory  solutions. 

The  conditions  maintained  in  the  disposal  of  industrial  waste,  particularly  in 
North  Lindsey,  have  been  under  constant  surveillance  with  regard  to  the  prevention 
of  water  pollution  and  in  order  to  effect  satisfactory  land  fill. 

The  Civic  Amenities  Act  and  the  Removal  and  Disposal  of  Vehicles  Regulations 
should  effect  overall  improvement  concerning  the  disposal  of  disused  cars  and  other 
bulky  articles  of  refuse  which  are  not  normally  the  subject  of  routine  collection,  as 
district  councils  are  now  required  to  provide  areas  where  scrap  cars  and  other  refuse 
may  be  deposited.  Provision  is  also  made  for  the  removal  of  abandoned  cars  and  the 
recovery  of  costs.  The  low  market  value  for  scrap  metal  at  the  outset  of  the  year 
resulted  in  large  accumulations  of  disused  vehicles  on  some  sites  but  this  problem  is 
improving  with  the  present  rising  demand  for  scrap  metal. 


AIR  POLLUTION 


The  County  Council  have  maintained  gauges  for  the  measurement  of  atmospheric 
pollution  levels  at  Caenby,  Market  Rasen,  Thornton  Curtis  and  South  Killingholme. 
The  records  compared  favourably  with  those  from  other  similar  sites  in  the  country. 

The  Central  Electricity  Generating  Board  have  continued  the  measurement  of 
levels  of  pollution  in  the  Trent  Valley  which  is  essential,  by  reason  of  the  increased 
output  of  electricity  and  corresponding  increase  in  the  fuel  consumption  by  the  Power 
Stations,  particularly  West  Burton. 

There  has  been  consultation  with  the  Management  of  the  Oil  Industries  of  South 
Humberside  regarding  emissions,  and  it  is  hoped  that  good  public  relations  will  be 
maintained. 

An  associated  factor  includes  nuisance  which  may  be  caused  by  fine  materials 
becoming  wind-borne,  especially  during  storage,  transport  or  at  other  times.  The  trans¬ 
port  of  iron  pyrites  from  Immingham  Docks  for  storage  near  Elsham  has  been  a  typical 
example,  and  it  is  hoped  that  with  adequate  prior  consultation,  nuisances  of  this 
nature  may  be  avoided  or  maintained  at  minimal  level. 

There  has  been  co-operation  with  the  County  Planning  Officer  concerning  num¬ 
erous  aspects  of  air  pollution,  particularly  relating  to  industrial  and  housing  develop¬ 
ment. 

Investigations  are  proceeding  into  the  degree  of  drift  of  pollution  from  the  iron 
and  steel  works  at  Scunthorpe.  The  apparatus,  which  is  the  property  of  the  Ministry 
of  Technology  (Atmospheric  Pollution  Division),  is  housed  as  shown  in  the  accom¬ 
panying  picture.  The  mast  is  30  feet  high  and  provides  support  for  an  elevated  air 
intake.  Wind  direction  and  strength  is  also  measured. 
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This  site,  where  testing  apparatus  has  been  installed  in  the  building  on  the  left,  is  in  open  country 
VA  miles  east  of  Scunthorpe.  The  results  of  tests  will  enable  the  drift  of  pollution  from  the  iron 
and  steel  works  seen  in  the  background  to  be  assessed. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DREGS 


SAMPLING  OF  FOOD  AND  DRUGS  FOR  ANALYSIS 


The  basic  legislation  relating  to  the  supervision  of  food  and  drugs  remained 
unaltered.  Wider  controls  and  higher  standards  have  been  imposed  by  the  following 
Regulations,  the  majority  of  which  are  based  on  recommendations  of  the  Food  Stand¬ 
ards  Committee  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

The  Artificial  Sweeteners  in  Food  Regulations. 

The  Coffee  and  Coffee  Products  Regulations. 

The  Ice  Cream  Regulations. 

The  Labelling  of  Food  Regulations. 

Margarine  Regulations. 

Fish  and  Meat  Spreadable  Products  Regulations. 

Meat  Pie  and  Sausage  Roll  Regulations. 

Sausage  and  Other  Meat  Product  Regulations. 

Canned  Meat  Product  Regulations. 

Solvents  in  Food  Regulations. 


Food  and  Drugs  Samples  1967 


Name 

Number 

Analysed 

Genuine 

Adulterated 

1  •  M  ilk  •••  •  •••  •••  •••  ••• 

8 

7 

1 

2.  Processed  milk  products 

39 

39 

— 

3.  Edible  fats  and  oils  ... 

18 

17 

1 

4.  Preserves 

3 

3 

— 

5.  Tinned,  bottled  and  dried  articles  ... 

111 

105 

6 

6.  Alcoholic  beverages  ... 

21 

21 

— 

7.  Non-alcoholic  beverages 

24 

24 

— 

8.  Sugar,  flour  and  confectionery 

37 

36 

1 

9.  Meat  and  fish  products 

99 

97 

2 

10.  Vinegars,  spices,  flavourings  and  essence. 

32 

-  sauces  and  pickles 

34 

2 

11.  Cereal  products 

14 

14 

— ' 

12.  Medicines  and  drugs  ... 

34 

34 

— 

13.  Miscellaneous  ... 

36 

36 

TOTAL  . 

478 

465 

13 

A  further  27  specimens  of  food  were  submitted  to  the  Public  Analyst  for  exam¬ 
ination  for  the  presence  of  extraneous  matter  (confirmed  in  15  cases). 

In  addition,  733  samples  of  milk  (including  64  samples  of  school  milk)  and  148 
samples  of  cream  and  5  samples  of  cheese  were  tested  in  the  County  Offices  lab¬ 
oratory. 
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Legal  proceedings  were  instituted  concerning  the  following  deficiencies :- 


Cereal  infested  with  Australian 


Fine  £5  on  each  offence  with 
£8.  14.  0.  costs 


Spider  Beetles  (2  offences) 

Bread  containing  rodent  excreta 

Infested  Easter  Eggs 

Steak  and  kidney  pie  affected  by  mould 

Cake  affected  by  mould 

Sliced  loaf  containing  part  of  slicing 


Fine  £5  with  £5.  5.  0.  costs 


Fine  £20  with  £5.  5.  0.  costs 


Fine  £35  with  £12.  14.  0.  costs 


Fine  £10  with  £6.  6.  0.  costs 


knife 

Infested  milk  chocolate 


Fine  £20 


Fine  £40  with  £5.  14.  0.  costs 


Warnings  were  issued  to  manufacturers/retailers  in  24  cases  of  extraneous 
matter  in  food. 

Sixteen  samples  of  meat  and  fish  were  submitted  for  examination  under  the 
national  scheme,  for  the  presence  of  pesticide  residues,  and  they  all  proved  negative. 


MERCHANDISE  MARKS  ACTS,  1887  -  1952 

Inspections  were  carried  out  in  order  to  ensure  the  correct  labelling  of  imported 
foods. 

The  position  is  generally  satisfactory  but  constant  surveillance  is  necessary. 


BIOLOGICAL  EXAMINATION  OF  MILK 


Three  hundred  and  twenty-six  samples  of  raw  milk  were  subject  to  biological 
examination.  Milk  from  22  herds  was  found  to  be  affected  with  brucella  abortus,  one 
being  the  herd  of  a  producer/retailer.  Immediate  action  was  taken  in  order  to  identify 
and  remove  the  offending  animals. 


There  was  no  evidence  of  tuberculosis  in  the  milk. 


ANTIBIOTICS  IN  MILK 


The  milk  supplies  of  producer/retailers  were  examined  for  the  presence  of  anti¬ 
biotics  during  the  year.  These  are  used  for  the  treatment  of  udder  conditions  such  as 
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mastitis.  An  interval  of  at  least  48  hours,  or  that  recommended  by  the  manufacturer, 
should  be  allowed  between  the  application  of  the  antibiotic  and  the  use  of  the  milk 
for  human  consumption  in  order  to  ensure  that  all  traces  have  been  removed  naturally. 

Thirty-five  samples  were  subject  to  examination,  of  which  milk  from  one  herd 
showed  positive  evidence  of  antibiotic.  The  producer  was  visited  and  subsequently 
warned. 


SUPERVISION  OF  PASTEURISING  PLANTS 

The  six  pasteurising  plants  which  are  licensed  by  the  County  Council  continued 
to  operate  in  a  satisfactory  manner  during  the  year.  In  addition  to  the  frequent 
inspections  of  the  plant,  the  following  samples  were  taken  from  the  dairies  concerned:- 


Total  number 
of  samples 

Samples  failing  to  satisfy 

methylene  blue  reduction  test 
* 

Samples  failing  to  satisfy 
phosphatase  test 
# 

656 

1 

2 

SUPER VISION  OF  RETAIL  SALES  OF  MILK 


Total  No. 
of  samples 

No.  of  samples 
satisfying 
tests 

No.  of  samples 
failing  to 
sa  ti  sfy 

methylene  blue 
test * 

No.  of  sample s 
failing  to  satisfy 
phosphatase  test 
or  turbidity 
test  # 

Pasteurised  milk 

1,070 

1,061 

9 

— 

Sterilised  milk 

429 

429 

— 

— 

Untreated  milk  (raw) 

4 

4 

— 

— 

1,503 

1,494 

9 

Nil 

*  Test  relates  to  keeping  quality  of  milk 
#Test  relates  to  efficiency  of  heat  treatment 


In  all  cases  where  unsatisfactory  samples  have  occurred  an  investigation  and  re¬ 
sampling  has  been  carried  out  and  the  dairymen  warned  and  advised  as  necessary. 
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PASTEURISATION  OF  LIQUID  EGG 


The  Liquid  Egg  (Pasteurisation)  Regulations  1963  require  that  all  soft  shell  or 
broken  eggs  should  be  pasteurised  in  order  to  render  the  product  safe  for  human 
consumption,  as  contamination  of  the  egg  may  have  occurred.  The  pasteurised 
product  is  subsequently  supplied  mainly  to  the  bakery  trade.  There  are  no  plants  in 
Lindsey  but  plants  are  situated  at  Retford  and  Nottingham  and  the  arrangements  are 
operating  satisfactorily. 


FOOD  HYGIENE  REGULATIONS 


The  standards  in  the  majority  of  food  premises,  including  shops,  restaurants  and 
cafes,  generally  comply  with  the  Food  Hygiene  Regulations  but  constant  inspection 
and  education  of  food  handlers  is  an  essential  service  of  Public  Health  Officers. 

School  canteens  and  the  kitchens  of  other  County  Council  establishments  are 
satisfactory  and  subject  to  inspection  by  the  County  Health  Inspector  as  necessary. 
Food  supplies  have  been  kept  under  close  observation. 
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SLAUGHTERHOUSES  AND  MEAT  INSPECTION 


The  Meat  Inspection  Regulations  1963,  require  that  all  meat  which  is  slaught¬ 
ered  for  human  consumption  shall  be  subject  to  inspection  and  the  carcases  stamped 
in  a  prescribed  manner.  This  requirement  has  been  carried  out  during  the  year,  and 
in  addition  a  satisfactory  standard  of  hygiene  has  been  maintained  in  accordance 
with  the  Slaughterhouse  (Hygiene)  Regulations  1958. 

The  following  table  gives  details  of  the  numbers  of  animals  slaughtered  and 
of  whole  or  portions  of  carcases  and  organs  found  to  be  diseased. 


Cattle 
e  xcluding 
cows 

C  ows 

— 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Number  killed  (if  known)  ... 

20,493 

530 

3,480 

40,615 

41,443 

— 

Number  inspected  ... 

20,493 

530 

3,468 

40,615 

41,443 

— 

All  diseases  except  tuberculosis 
and  cy  sticerci 

Whole  carcases  condemned 

50 

55 

27 

163 

159 

Carcases  of  which  some  part  or 
organ  was  condemned 

3,927 

119 

10 

520 

3,127 

— 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci 

19.41 

32.83 

1.06 

1.700 

7.930 

Tuberculosis 

Whole  carcase  condemned 

— 

— 

— 

— 

12 

— 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

5 

— 

— 

— 

458 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

0.0244 

— 

— 

— 

1.134 

— 

Cy  sticerosis 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

17 

_ 

_ 

_ 

_ 

_ 

Carcases  submitted  to  treatment 
by  refrigeration  ... 

11 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

— 
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CONSUMER  PROTECTION  ACT  1961 


The  Children’s  Nightdresses  Regulations  1964  have  been  replaced  by  the  Night¬ 
dresses  (Safety)  Regulations  1967.  These,  in  addition  to  requiring  children’s  night¬ 
dresses  to  be  made  of  materials  which  satisfy  the  low  flammability  tests  as  pres¬ 
cribed  by  a  British  Standards  specification,  require  nightdresses  for  adults  to  be 
made  of  a  similar ‘materi al  or  to  bear  a  durable  label  warning  against  the  danger  of 
fire. 


Forty-three  children’s  nightdresses  were  submitted  for  analysis  during  the  year, 
of  which  forty  were  manufactured  in  synthetic  material  and  three  were  manufactured 
in  “Proban  ”  treated  cotton  or  wincyette.  Four  of  the  former  type  did  not  satisfy  the 
provisions  of  the  Regulations,  but  the  deficiencies  were  all  of  a  relatively  minor 
nature  only  and  did  not  constitute  a  fire  hazard. 

The  County  Health  Committee  have  expressed  concern  that  other  types  of  child¬ 
ren’s  nightwear  are  not  covered  by  the  foregoing  requirements  and  this  matter  is  now 
being  considered  by  a  working  party  of  the  Home  Office.  Technical  problems  exist, 
as  the  inflammability  behaviour  of  two  garments  or  layers  of  material  when  worn 
together,  even  if  both  are  manufactured  from  “safe”  material,  is  at  present  unknown. 

The  Toys  (Safety)  Regulations  became  operative  during  the  year.  These  pres¬ 
cribe  a  maximum  of  11,000  parts  per  million  of  lead  on  children’s  toys  and  prohibit 
the  use  of  cellulose  in  toys  with  the  exception  of  table  tennis  balls. 

Thirteen  toys  mainly  of  foreign  origin  were  examined,  of  which  one  was  un¬ 
satisfactory. 

Suitable  warnings  were  issued  in  the  foregoing  instances  concerning  the  sales 
of  unsatisfactory  clothing  and  toys. 

The  Carry  Cot  Stand  Regulations  also  made  under  the  above  Act  became  opera¬ 
tive  during  the  year.  These  prescribe  dimensions  for  carry  cot  stands  in  order  to 
ensure  sufficient  stability  to  prevent  a  baby  or  other  child  causing  a  cot  to  overturn 
and  so  cause  injury  or  suffocation. 

Advice  has  been  given  over  a  wide  field  to  other  departments  of  the  County 
Council  including  the  Education,  Children’s  and  Welfare  Departments. 

Similar  advice  has  also  been  included  in  health  education  lectures  and  talks  in 
clinics  and  other  centres. 
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